MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 i Q9 
07123 CERTIFICATE OF DEATH Pet 


Vs verdant gees! & sone RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. oo. ADS fy y b. CQUNTY 
Baltimore ee BEECHES EMarylarid’ Baltimore,: 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town} - 
RURAL ond give neorest town) 
panda ears Dundalk 22 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
02 Dunmanway ves 2] No 


onl 


be filed with 


= 


sho; 
Ss 


the funero! director, 


Dunmanwa 


3. NAME OF First Middle lost 4, DATE Mon! ¥ 
DECEASED i + 3 th Doy fear 


OF 
{Type ar print) TOR ACHE DEATH July lst, 19 57 


$. SEX %. COLOR OR RACE | 7. pcre NEVER MARRIED [J] | 8. DATE OF BIRTH °. AGE (In peor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
male | white _|woow=t _ norco | Sept.2, 1885 a oa a 
100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR =p aTAPReE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Holst ing oun Steel Erectio Pennsylvania U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Ache Amanda Lynn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. JNFORMANT Address 


{feu no, of unknown) Itt yet, give war ar clotes of teevice} ah 
No anes 012-0454 a M1.Qohl 7302 Dunmanway, Dundalk 
18. CAUSE OF DEATH [Enter only ane cause per fine for (0), (b), ond {e}] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ONSET ‘AND DEATH. 
IMMEDIATE CAUSE (a! 


DUE TO 


Pages 1 


Then pleose remove corbon popers. 


Conditions, if any, which 
gave rise ta immediote 
couse (0), stating the under- 


lying cause lost. 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Mees AUTOPSY 


RFORMED? 
ie no 
20a. ACCIDENT WAS UNDERLYING []_ {20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Port il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (Stote) 
Hour a. p. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [7] H 


21. I certify that | attended the deceased from... o -/2- SS. 7) 19. sert tot SS 19_____,that | last saw the deceased! 


alive on. P—{- =a 2 SZ and thet death accurred at S_, Z_M, fram the 2 hep eso on the date stated above. 


ADDRESS (Street, ci , Hote) DATE SIGNED 
ACTUAL p ag 
SIGNATUI hla EES ERs e 


|, cremotion, or removol, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION: 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


ed by the hospitol or ottending physicion. 
id be detached for use os the buriol-tronsit permit. 


NAME type yma KK. L/ONG ; S. >/3 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) = 
perterat (Specify) 
own, Pe i 
23, ss DIRECTORS SIGNATU a3 as RECONTIEGEH + GISTRAR'S a 
Me Births Dood. jbaoan ane, [gt OZ, 
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the registror prior to buri 


moy be r: 
TO FUNE! 
poge 3 


gs ™ 


ved 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07140 
i, MEDICAL EXAMINER’S CERTIFICATE OF DEATH d 


$287 f Reg. Dist. No. 
see | fi tace oF beata 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
325 * @, COUNTY 
35 $ ae Sage oRE MARYLAND OSTATE AyD. b. COUNTY 
ee 3 b. CITY OR TOWN (it ouride corporate limits, write RURAL tz Lalit QF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) = (/ 
$8 5 ‘ond give nearest town) aleaies BALTIMORE ‘ 
ee onsy @ j1 3 2 if 
3 5 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. @ SR ere 
| /U | S$ PRiwG ERovE STATE Nosh CY! WM. AvbYSTH PU BALTO, 29 |est Notg 

a 
some 3. NAME OF Fiest Middle Lost 4. DATE Month Day Year 

e 2 , i ol 
PES@ (ype or print) Witltiam ALBRECHT | DEATH July 6 19 57 
pa aa 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED BM] 8. DATE OF BIRTH baa AoE 
=e2 9 
Pai M W |wwoweot]  pivorceo | 1i- 2-65 SS 
Bm oF 10g; USUAL OCCUPATION {Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
Ba ea i during most of warking lite, even if refi pe 
Eb 32 Retired Stdek Clerk,Hopper leGaw ; vis A. 
os = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ane FREDERICK ALRRECHT whitmin® 
c£ 
cies Dds 1S, WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a oe (Yes, no, oF unknown), (W yes, give wor or dater of service) = 
Loe 1° | MAS. LoulsS® MYND Gyr. AVGUST A AL,, BALTO.29 
3° ¢ 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
B2c5 PART 1. DEATH WAS CAUSED BY; t ' f, “4 @ 
See pee IMMEDIATE CAUSE (0) YPeyre Sclerosif. 
gsls 7 = DUE TO 
Sees 
eae Conditions, if ony, which 0 
23 od gove rise to immediote cavse 
= 55 (0) soting the vaderlying DUE TO ] 
o. 25, {c) 
s c ° oo 
oe: 23 PART Il. OTHER SIGNIFICANT CONDITIONS SQNTRIBUTING TO DEATH BU NOTAELATED T bee EASE Ci 
£252 Q|§ ro “fd T2 
£203 2. |= oo ‘ fe ay A 
Ss Ue 4 * hw ffs wi of 
SSsSe © [200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE R fy 1 
§ gs r © Pane Choe CommeeGHNGas ie a ED. [Enter notyre = oy ay or al OR of item 18.) 
2,82 & | CAUSE OF DEATH. 4 / of 
ou 8 Oe. TIME OF INJURY Mgnth, Day, Yeoy | 20d. INJURY Lae place qn) ot ere gforn, 10, - Q (Cou (Stete) 
co 416 et Whil Not whitof A foto nee J 
vo . ile jot whi 5 2 ats.) | 
zee aq Prove 6/17 § ot work [7] at work AZ FOS / ' he SV//1e 2 AN 
Soso - ° 4 Wy 
geze 21. I certify that ' tack charge af the,remGins described abave, held 6h Autapsy [4 Inspection [], Inquiry [], and find that 
a 328 death resulted fram:—Natura}causes [4 re CO. Suicide], “Hamicide [_], Undetermined cause []. 
Zz gle oe SY % Z 
Yeed U/ 

£ f Are sictyt 

g & re = oaroe ai Mp, CHIEF MEDICAL EXAMINER [1] 
- ies 28 7S ye er /h. ASSISTANT MEDICAL EXAMINER [7] 6 CS 
“ EXAMINER'S 
E AF NAME tyre) ia hel %» DEPUTY MEDICAL EXAMINER Eo 
Boe z5e 720. BURIAL, CREMATION, | 22b. DATE THEREOF 226. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Sthite) 

ao 5 REMOVAL (Specify) # Bi) 

sé 
2 2 Buria 11.8 ondon Park alle te Ba oPere 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oe Oe Witzke Funeral Dir.4101 HdMondson Ave [om 7/s/N~- ke. ss pes OS i 


SM 9/55 


Ae car 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O74 
07137 CERTIFICATE OF DEATH 


a 


. s Reg. Di 
ud Ww \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Il isttution: Residence before odminion 
: °. : * ’ - e b. COUNTY 
52 TIMOR E Cee AR YiA-AY ‘BALTIMORE 
Be b. CITY OR TOWN (f outiide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN te outside corporate limits, write RURAL and give nearest town) 
s 2 ee and give nearest ooo) 5 
32 e YVRAL WSOV 
28 d. NAME OF HOSPITAL (If nat in hospital, give street odd 5 EN 
a ? GR INSTITUTION Ut nat in have £ ey 4. STREET ADDRESS 5 o. 15S RESIDENCE 
o ¥ GieWwakm RKeaz GLEWARM Roan| eo wy 
3..N, First Middle tost 4. DATE Month Day Yeor 
i DECEASED , OF 
3 (Type or print) Sis ST ER Mary BEVovi TA Able MANW | beat TR a7 19 7 
S S. SEX %. COLOR OR RACE |7. wha NEVER MARRIED [&j | ® DATE OF BIRTH 9. KGE (In yoors [IF UNDER VEAR]IF UNDER 24 HRS. 
= lost birthday) Hoon icine a 
FEMALE WHIT E ‘wibowen [] pivorceo [] Marc} - Rte S34 yt 


th. 


100. USUAL OCCUPATION (Give kind of work Bictae 10b, KIND OF BUSINESS OR INDUSTRY |11. pe: {State or foreign country) 
ed) 


4 d Can ree r 12. CITIZEN OF piel) COUNTRY? 
luring most af working life, even if re' o 
RELicgigus | Cares Waw Yor u. fa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D me = Ap 
Jato GeonGe Tve/anvn MozERNER 
,2 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. of unknown) (ie ve wor or dates of service) 
ay Sig TER M, feter fovriér Noto Gis Fe, Mar, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (<).} 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Then please remave carban popers. 


4 q 
3 4 DUE TO 

2 Canditians, if any, which (o 

& gave rise to immediate 

g cote (a), stoting the under. (DUE TO 

sy lying cause lost, ey 

= Se 

§ Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (op 19. Ba 

a Aes x yes{] No] 


200. ACCIDENT WAS $ UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or tawn) (County) (State) 
Hobemeartn. White Not zie factary, street, office bidg., coh 
p.m. jat work [] at work 


21. | certify that | attended the deceased fram. m: PR ju _, 19.88, to: _., 199-7, that | last saw the deceased 


alive on____siz EY RS 5A 9 oe -.-, and that death qaaed at {2-20 7M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MD. 1k) vows. en. Tewsan ela. Jaa fe7 


ee ore Si Obie 8 3 et en 


Za. BURIAL, eee ‘2b. DATE — Re. wy, a ETERY OR GREMATO! Ry . LOCATION: mn tawn, of county) Re) 6 
iY ae WR 
\) Sn Ores pf 4 
AAA By, ot ERAL 5 sty NATL oli 7M 


MEDICAL CERTIFICATION, 


NRECTOR: After this certificate has been signed by the attending physician and campletely filled 


Id be detached far use as the buriat 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs aft 


@ 


may be relained by the hospital or attending physician. 


page 3 


As 


TO FUNE! 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


EA Nvauna 


LS61 


030294 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wi 1 12 
071328 CERTIFICATE OF DEATH 


ie) Reg. Dist. No. 


se 

3 : 1. Bn ea USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
3. °. °. b. COUNTY 

32 Baltimore ie ee Md Baltimore 

x] b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {!f outside corporate limits, write RURAL and give nearest tawn) 
23 : 

3 RURAL ond give nearest town) -, Ha ethorpe 

$2 M Catonsville 7 f 

gs d. NAME OF HOSPITAL (/f not in hospitol, give street addi J. STI s IDEN 
= a OR INSTITUTION Vici op i pe f OS fas ola eee Pan 
we 4, |dous : sing / elma Avenue ves [] NO 

Te Ts, NAME OF First Middle Lost 4. DATE Month Bay Year 
(Type or print) Sherman H.Atherton ceatH JULY 1,1957 19 


Pages 1 


$. SEX 6. COLOR OR RACE 7. MARRIED LY NEVER MARRIED  [®. DATE of BIRTH % AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 Month: De in. 
Male White wiooweo] = vWorceo (]. | March 8,1881 wast ae oT aac eel 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
‘| Machinest Westinghouse |Worchester,Mass,. Us5s, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gayland Atherton Lucia Hesselton 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
. (Yes. 0. of unknown) {Mt yes, give wor or dates of service) 
(o Mx Q a_Atne on €.4ma AVE 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). {b)..ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: iy 
IMMEDIATE CAUSE (0) 


3 3/ x DUE To 


ter desth. 


eq 


Then please remove carban papers. 


Conditions, if any, which (o 
gove rise to immediate 
cotse (0), stoting the under- 
lying couse lost. {c}. 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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Rg 
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FA 
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a 
ES 
g 
ne O: 
i] 25 
seee ey Past {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
B55 iB PERFORMED? 
- 26 || iy ena 
ag06 614 / x ves] no] 
ooas = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
BESHCTE & |OR CONTRIBUTING L] CAUSE OF DEATH 
gees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SSss & [2c TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State 
3... Sse 3 Hour 0. m. While __ Net while Foctory, street; officn bldg.--etc.} 
site g p.m. v fat work [7] ot work [7] > 1 
© 
Sl we 4 fe s Fee 
= = 21. | certify that | attended the deceased fram__. CABLE 2279 $ ep tol. <9 EE es ‘ 19._2Ahat | last saw the deceased 
S235 e D 
2 a , 
eg es alive an. 2ZL__ Lee 12_______, and that death accurred at_222 72M, fram the causes and an the date stated above. 
= aig = wy é 5" ADDRESS (Street, city or tawn, stote) DATE SIGNED 
50% 5 ACTUAL ; / as 
pes SIGNATUR - MD) AES 2 ae 1 Eee oa ee een eee ae 
2  Zza 
we: rae tes — 
$ i Le EEE eee eee ee eee | ee ae.) 
82° ? 2a. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} {Stote} 
>5 5 i 
eee Buetay -4- Loudon Park Ceméter Baltimore ,Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs, ats 4) |Hoaard H.Hubbard 4107 Wilkens Avenue ae aS - 
a4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
an Q CERTIFICATE OF DEATH 


4113 


= - Reg. Dist. No. 
e, 25 |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution, Residence before admission) 
© 52 Baltimore maryiano || °° Md. b.COUNTY Bed-to , J 
£ °° M | |b CITY OR TOWN (If outiide corporote limits, write |e LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL and give nearest town) Ee ‘ 
fea _ Timonium 3g Yrse Baltimore SOI : 
2 BS 7 d. RA CORORITAN {If not in hospitol. give street oddress) d. STREET ADDRESS @ is RESIDENCE 
oO dl we 
c a y Stella Maris Hospice 1802 N, Milton Ave. Yes C] no Ck 
o 
2 3. NAME GF First Middle Lost 4. DATE Manth Doy Yeor 
BS DECEASED OF 

ater, (Type or print Emma GE, Bafford DEATH (f 8 19 D7 
ee ce 
aes 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ia year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> F lost birthday) | Month: ir 
3 24 F W wivoweo [fs oivorcen C] 8/7/1880 "4 1) [Months] Doys | Hour f Min. 
2 eM, 30. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Begs A) during most of working life, even if retired) 
§ 2A8 / Janitress New York us /- 
2 O28 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae eee 
2 §8% us 
oS 2 ow 
2 $ 8 3 AC WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
8 ofn ee wee rere eee lone Admission Records 
2 £8 
8 2 3 = 18. CAUSE OF DEATH [Enter only one cause Ss fg (0}. (b). ond é 4 USTERV AL BEDE EN 
oD 20 PART 1, DEATH WAS CAUSED BY: R y 
gree IMMEDIATE CAUSE (0 a] a LJ YbYIL DOS 4 
5 fe? ‘ ) DUE To “ 
Seas Conditions, if any, which ( é Z ys 
3s QEO gove rise 10 immediate = 
3 8c couse (a), stoting the under- ( DVETO 
os € 22 lying couse fast. (). 
(Je ees Hae = 
3985 ° = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S3RE5 = ee ' RFORMEO? 
= : ie 
ofS 55 i} a O nog 
‘3 = g 
Fotss 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii of item 18.) 
e§Srr & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aeggs S |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe = a4 z FiiaaaGal 
2 ots 5 & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stote) 
£5205 FS ee A isan’ “helenae factory, street, office bidg., ee) | 
E32 -5 2 p.m. 19 lo) work (J of work [J 

3,58 
Zesr* 21. | certify that | attended the deceased from... LL/10 ___, pane fess cdc v4 /8 -, 19.2.1.,thot | last sow the deceased 
Blz8e 
Z 28 3 23 alive on_____.. 2 Se 1257 = and that death occurred at 2P_M, from the causes ond on the 5, stated above. 
Ee = Stig ADDRESS ee city or town, DAIP/SIGNED 
<5G04- ACTUAL 2a. Cs = 
seeee SIGNA’ 1D. Whe Sf Ss GE EL eat a 

EGR o >) Z 
ge ; PHYSICIAN’ faves FO Fy ‘ fa 
s + 3 NAME (Typeh.- / Jd VY / ES inf 2 ee e-¥ 72029 We Br 

és a ny a a an 

3 s Fd % : Ta, BURY eee ‘Wb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) 

>3. pmo if ine — 
ei stt Cical “-S7 |Loudoy Faek Var | BAZ ro g 
er \ 23 °S SIGNI ADDRESS, » | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) \ q oD 

15M ws yy DATE 34 0 a7 yan 4 


Y ES — : - oS Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 1 ] : 
An CERTIFICATE OF DEATH ne a 


i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Reilence befgre edmjiion) 
\ | 4 MARYLAND oy) b. COUNTY 
aa Fa BTA, Dy Be . 
b. CITY OR Fenty Md outside se limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and gi 
RURAL ond give negrest fd ae ae 75 Y 
f1b Cf nm”) 


d NAME OF HOSPITAL (lf a in hospitol, give street address) Ze if WW, ADORE! e. 1S RESIDENCE 
G OR INSTITUTIO! ON A FARM? 
> se. lane ae 1 O] NORE 


3. NAME OF Fint Middle 4. DATE Month Day Yeor 
DECEASED — 
(Type or print) Frank EE. {Ba Seat 4d 9 

S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 

MARRIED SS] NEVER MARRIED [-] 7 oc ane 


Ww wiooweo [J oivorceo [] Oetia, a,/ di. Min, 


100. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF /BUS! — OR INDUSTRY | 11 ae (Stote or fareign Let 


the funeral directar, = 
2 shauld be filed wh 


J 


Pages 1 


jin 24 haurs after death. Page 4 


12. CITIZEN OF WHAT COUNTRY? 
during’ nosyot working life, even if retired) 


OLY LDretII th UUer. WO-O7 Fou g US, A. 
~ 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cha+tes Ww: fSakKer Enm a Sch acet 


VI Al WAS DECEASEDEVER IN U. S_ ARMED FORCES? [16. SOCIAL SECURITY NO. [17, rons a Kadress Ee DNAS LON] f 
1, 9,9 unowe {IF yes, give wor or dates of - 4, fi, jue} 
bibed! ZF tC) Boll uk 


1B. “CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
PARTI. Beat WAS CAUSED By: 5 
+ IMMEDIATE CAUSE (0! ser ta, 


YlAd DUE TO ages 3 
Conditions, if ony, which Cos Lee oe De neta etn a 


gove rite to immediote (| 
satse (0), stoting the under- Ms BE ee , + el AL AAG 
lying couse fort, Tee Derg ee Monae, / Su 


Parr IL. OTHER SIGNIFICANT recto CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. iia Zane. 
> ves] NO 


ca 


after death. 


aur, 


Then please remaye carbon papers. 


ai 7) 
20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part $ or Port i! of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oe Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, 4 20F. (City or town) {County) (State) 
Hour a.m, While Not stile factory, street, office bldg., etc.) 
p.m. Jot work [_] ot work H 


21. | certify that | attended the deceased from, eee WG toe kee JR, WZ.that | last saw the deceased 


alive onal C2 Bea fe. SA Yoss, e and that death occurred at°2450_:M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stat DATE SIGNED 


0. no, Ge Gonacpn tick t ph a OR TL LPS SF 
NAME (type) ss hf) Hy 


MEDICAL CERTIFICATION: 


ta burial, cremation, or remaval, and in any event within 72 h 


id be detached for use as the burial-transit permit. 


/ Senatu 


@. 
ar prior 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained by the haspital ar attending physician. 


zoe Za, ae Bab, DATE TipReOF Zac. NAME-DF CEMETERY OR 5 | 72d. LOCATION (City, town, oF county) {State} 
— pH if 
2e2 ZLSLGS7 png LDA Ch Mts a 1a e 
ae ee SIGNATURE =< Ca am BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
VS AIS (4 thet nbheweg JP "9. -7 r 
Baws Vo ga eoee Ue] lola i boa] hen, te me “Jt 


ACA S nce SX 
asaibas AR #3\\ fans ATO 
é 1, ATA eysie) 
NUE “ASQ SD Re 
; CTW Sets . ow a) 
sto AY 
Y as ARNON Scand MAQAe\ 2) zelnAdd 


3 *A ovaans 


ist &t. 4 - 
QS ara9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 15 
O7141 CERTIFICATE OF DEATH 


1 


cia 
3 8 Fy (at ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institlion: Residence befare odmission) j 
= 1 9. BAL ™ c (2 =a ideo 9. Ki sty } ad b. COUNTY ? vi 
£ % 3 B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY ORJOWN (IF ghiside corporate limits, wrile RURAL and give nearest lown) 
8 3 RURAL ond give nearest town) Gy 
2 $2 CROTONVSVIZLE ieee 147 WY 2 7€. 
= *3 2 d. Orin Cr Sue (if not in hospital, give street address) d, STREET Ba. |e e. [Sao 
Oo =. j 
spe (ye the RING QRove SIAIE Hos? Ze D fe ext L" vs No 
2 § 3. NAME OF D First Middle 4. DATE Month Yeor 
x i , [ 
a 23 (Type ar print) = EO a iS PA. RFA VK a AD Stamm “/ iE ws7 
= oa ? 5. SEX 6. COLOR OR BACE |7. mani NEVER MARRIED BC 8. DATE_OF 8IRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uae bal ™ ¥/ jee io Days | Hours] Min. 
SS / wipowed []) Divorced (]) oO g 3 oD 1. 
2 ga jo. USU. 'UPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State or foreign country CITIZEN OF WHAT COUNTRY? 
2 £8 Wo. USUAL OCCUPATION (Give ki CE (St for 12, CITIZEN OF WHAT 
2) oo I | during most of warking life, even if retired) ARY LA us. 
eS — Wat ™N . 
& Pev ' fe 
8 :¢ 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
36 : = wit 
g fee JAMES WPWAARD PNNIEG WICHERY 
= =e 3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [1é, SOCIAL oe NO. [17. INFORMANT ‘Address 
= & {Yer, 0. of vabnewn| (It yes, give wor or dates of service) 
3 ry 9) S ECOR 
Ppa Ouliy Hoe Paige Re ORD 
2 £8 
g es = 19. CAUSE OF DEATH [Enter only one cavie per Hine for (a). (bond (ch INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: ba 
28 s IMMEDIATE CAUSE (o)_ a5: KD \ AC Aid Cel ee 
3 oe £ LL oO DUE TO 
= 7 
oe wom win) PRIERIOSCLEROTIC Heart cline 
: 8 3 5 gove rise 1a immediate peete 
= 26 " 
5 5 aS cause (a), stoting the under- 
ey oe Ee lying couse lost. a) 
= c 
38 5° $ Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
aghbe |B i See ma 
pees < yes] No 
fgaoo0 yg 
£ 4 y 
= Ps a 8 = oi CRP ree oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
geat = ATH 
S & B26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 
Seles 3 ete. While... Net while factory, street, office bldg., etc.) | 
Calls = p.m. lot wark [7] ot work (J ‘ 
OE ,ss 
z gi Bs 21. | certify thot | ottended the deceased from. MAY Io.. 19.13_, to DveY 17. 19_&_] thot | last sow the deceased 
8: 
ba = $ 5 olive on_ SULY 17, w3Z_, and that death occurred at_337 4m, from the couses ond on the date stated obove. 
Gre da 
Eo 8 Bo hy bangs ci Z town, stote) DATE SIGNED 
<26 0% ACTUAL 0 ji hey 
=e BB / | |Sewatur ASALG a MD. pe fo. png .x0 Oye WA fa. (aes ‘pmenes 
£oRa 
215 & PHYSICIAN'S, Y, Bae 4 
= @: NAME (Typs)_ VAG }/3 2 pev, ffs Ys aAAGHS Vie _____: COMES SE sae 
& 83 te Mo. GuRIAL. F AEATICR Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
SD A + ‘are 
Fa a gz are 7-19-57 Oak Lawn Cemetery Baltimore County 
SF 


23. FUNERAL DIRECTOR'S SIGNATURE x ADDRESS. 240. REC'D APSA 2b. ASTRAP'S SIGNATURE 
VS AIS (4) Wiilian Cook, inc Rig ee ee Poul S,reet DATE i Cif a aced 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O71 16 
ey CERTIFICATE OF DEATH aitaka . BOe 


~ 


—) 
ee 
(= 


\. = o- a ores a 
g3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If iitutian: Residence before edmision) 
‘ 3. 2. b. COUNTY 
= MARYLAND 
32 Baltimore Maryland Baltimore 
3 b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Fy 3 RURAL and give nearest town} 
$2 Overlea 8 xA ___Overlea 
28 NAME OF HOSPITAL (If nat in hospital, give street address) @. 1S RESIDENCE 
= — OR INSTITUTION ‘ON_A FARM? 
ray ) yes Not) 
3. NAME OF ; ~~ . DATE ¥ 
S DECEASED ° per ie 
3 (Type or print) 32 ' 19 
e 5. SEX 6. COLOR OR RACE | 7. marrieD [CNEVER MARRIED [8 DATE OF BIRTH Le oie IF UNDER } YEAR] IF UNDER 24 HRS. 
™ lost birthday! De He Min. 
‘ Male White  |wowi ovorctoO | April | 90 yrs, een | is ed | ge 
a ¥Oo. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauniry) 12. CINIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
ee f achinis: Bethlehem Steel Pennsylvania Er ae 
a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
be Abraham E, Barnhart Sue E, Fre 
A ] 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
Re A (Yes, no, oF unknown) (IF yes, give war or dates of tarvice) 
2 | No 213-07-889 Genevieve M, Barnha: 6008 Mannington Ave 
8 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c).] i Fs INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED @Y: i] é VA $ 
§ IMMEDIATE CAUSE (a] Co/U S10 
= es. / DUE TO 


Géndiitons. if onys which 0 CO Tre 


gave tise 1a immediate 


RECTOR: After this certificote hos been signed by the ottending physicion end completely fille: 


= 
& cause (0), stoting the under, ( OVE TO 
3 lying cause lost. A tang 
5S a Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. W: 
£ 2 a a per PERFORMED? 
2 py cal eere a) Yee ort che | sO Noo 
3 = 1200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part li of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G |(F GITHER, NOTIFY MEDICAL EXAMINER) 
ive ey 
3 & [20c TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (tate) 
g 6 Hour 0. 7. While Not while factary, street, affice bldg., etc.) 1 
: = p.m. 19 fat wark (J ot work J i 
S 21. | certify that | attended the deceased from 2 Fa— = WP, to bebe WF, Ww Lthat | lost saw the deceased 
4 ; r’ : : ; 
% alive on___2e= pap Rd > 195_. Ge and that death occurred at. L_“=-/2M, fram the causes and on the date stated above. 
3 ¢ . ak ye Street, city ar tawn, state) DATE SIGNED 
ACTUAL atte e e a Be 
3 SIGNATURI Ld a uo. _ A OFS LVERTH __ 


moras ADRS Af Jacobs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 
the registrdr prior to burial, cremation, or removol, ond in ony event within 7! 


Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) tate] 
Hae “cipal abs aia Oumhes tia de- 
z Buri ’ ohn enetears Hampden Township... Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S Weg 
avs ka b naval Hane 2¢0l Belair ceding 


3A Nvzung 


Daag | 


eg ice 
cae 
tee 3 
32 6 
ae SY 
-o = 
ze 2 
go 5 
Ze 2 
g. 2 
es < 
2 a 
eS 

ie 


{f any del 


File pages 1 ond 2 with the regist 


Item 18. Give Poges 1, 2, ond 3 to the funerol, 
h form PM3. Poge 5 may be retoined for your 


-tronsit permit. 
$704 Oe dsonfve . 


in pencil ii 


ta the Chief Medicol Exominer’s Office olong wit 


cartificate, writing the word ‘'pending’”’ 


‘a 


farwa; 
TO FUNEM@L DIRECTOR: Poge 3 should be used as a buriol: 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 
cute t! 


‘VS. AISME(S) 
5M 9/55 


I 


a 


» 


i* ir YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 saa: ” 
see eet a gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF D 2 ee ee oted lived. If Institution: Residgpag before gdmigtion) 
* 9. COUN’ 7 hn ; 

re) a 2 maryiann || ° STATE b. COUNTY a k 3) 

a TOWN tt eunide corporate tinin, wipe RURAL ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOYA [IF outsidg corforote limits, write RURAL and t town) 

Li ‘hott | tf 


a ; broke. 


d. ,OF HOSP PR INSTITUTION “tif Mot in hospital, give street :) a STR ADDRE! 1S RESIDENCE 
BO toptersa, pe A U3 Patler sap AM i 


a “5 i 

3. NAME ay Finat A Middle Lost A Crh Month = 
‘Clype or print U fre A Beara Bs 

5. SEX $ COLOR OR RACE |7- MARRIED [] NEVER MARRIED fog B. DATE OF BIR 9. AGE (in yeore Transeo IF UNDER 24 HRS 

G birthday) ithe He mn 

wow ovorent | Vo h 47) epee aS ee 

ee USUAL serrata eae pein of work done! 10b. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Syote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during-e if retired) iS 

ihore bn 4 


> or pa Me : ay 14. MOTHER'S a NAME ct 2 rEY c ade 
15, WAS DECEASED EveR < 
le7iall 22 ieewall WEA Aull Biull As 


INTERVAL BETWEEN 


[7®. CAUSE OF DEATH [Enter =e one caute per iy INTERVAL SET WEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


¥ 2 ) DUE TO 
Conditions, If ony, = (b) 


gove rise lo immediote couse 


(0), stoting the underlying( DUE TO 

couse lost. {ec 
3 PART Il, O7 in Vio f Vik o Rye TRIBUTI TO DEATH BUT NOT RF ih; TO TH ae “ CONDIJION GIVE! Ww ees ha 
e Like Severe. My coup ty 
© [20a. EXTERNAL CAUSE WAS [20b. DESCRIBE ips pone (Enter ature = injury in Port | or Port It of item 1B.) Vi 
& | PRIMARY £1 or CONTRIBUNNE CI 
& [Cause OF DEATH. Ay 
3 [2c TIME OF INJURY Mon Te fear |20d. INJURY a 209, PLACE OF INJYRY (Home, farm, 120%. (Cityaay town) or (Stole) 
uy 
ray ‘Hour White Not vile ey, stpeat/office bidg., etc.) | ' p IN 
= aie ‘esee ‘ot work [7] of 4 


21. I certify thot 1 tdok chorge ef the remgins described i held on Autopsy oO. any Ly he {_]. and find thot 


deoth resul! mf Natugel couses {47 Accident KJ, Suicide (J, Homicide [1], Undetermined cause [1]. 
ACTUAL / fe CHIEF MEDICAL EXAMINER [7] ze 
SIGNATI M.D, - 
s ASSISTANT MEDICAL EXAMINER [] Wf, g § 
EXAMINER'S “. E Cc Gre 
NAME (Type) DEPUTY MEDICAL EXAMINER FF} =e 
Fe. BURIAL, CREMATION, [22 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stole) 
Buriat 12 Druig Ridge Cem, Pikesville, Md. 


‘2do. REC'D BY REGISJRAR | 24b, REGISTRAR'S SIGNATUR, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 hours ofter death: Poge 4 


mall 


the funerol director, 


Mf 


e 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fille 


moy be retgined by the hospitol or ottending physicion. 


TO FUN! 


2 should be filed with 


Poges 1 


Then pleose remove corbon popers. 


uid be detoched for use os the buriol-tronsit permit. 


‘a 


page 3 


(4 } 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter-death> 


I ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 2 Ay 
07147 CERTIFICATE OF DEATH mg dhe 


Mi, ea a ae “5 diet Sages (Where deceosed lived. If institution: Residence before admission) 

cs % 

Baltimore MARYLAND Maryland bcoUNTY Baltimore 
b. CITY OR TOWN {If ‘outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
RURAL ond give BeetagegD) 3 4 
Towson 5 yrs. Towson 
d. eierhiniGanes {If not in hospitol, give street oddress) d, STREET ADDRESS. e, 1S RESIDENCE 
303 W. Penn. Ave. 303 W. Penn. Ave. ves] NO 

3. NAME OF First Middle lost 4, hs Month Day Year 

DECEASED 

(Type or print) Bertha Reed Britton BEATH 7-10-57 19 


S. SEX 6. COLOR OR RACE | 7. MARRIED LY NEVER MARRIED | & Dare OF BIRTH 9. AGE {In ae [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
0) 
female white  |wwowm  oworceo(} | 3-26-1869 Baz, pled Hours | Min, 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) U A 
housewife home Maryland oSeA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sarah E. Green 
17. INFORMANT Address 


Richard N. Br@tton,303 W. 


John H. Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fen, n0. oF unknown) UF yah, give war er dates of service) 
none 


no 
18. CAUSE OF DEATH [Enter only one couse Pepin for (). (of 
hend 


PART I. ees WAS CAUSED BY: 
MMEDIATE CAUSE (0). 


Q DUE TO 
33/X 

Conditions, if ony, which (o) 
gove rise to immediote 


couse (0}, stoling the under. ( DUE TO 

lying couse lost. te) 
ai Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ne WEG 
= Z ae ORMED 
SL444 ] x ves No 
© [200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg.. etc.) | 
F4 19 [ot work [J ot werk 1) ff \ H 


+ wt Ayo, se 2 B LQ.., 19S Zithat 1 last saw the deceased 


fend that Yeath Seated on (4 » om the causes and an the date, stated abave. 
wi DRESS (Street, cityor toh, stote) 


Lyne WF no. hdrAt Kh barrel O Fae eae ! Yils. <7 
TG MOREL ITHER VIALE, Md>._ 


220. BURIAL, CREMATION, | 22b. DATE amor ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coun (Stote) 
Bens 7-12-57 Poplar Grove Riese Lobo a. 
622 Yot Reka Zab, REGISTRARIS SIGNATURE) 
., pod 
Towson 4 Ly, adel C. a 


fi 7 ime (7 


en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7118 
f CERTIFICATE OF DEATH 


ete Reg. Dist. No. 
oe 1 are va owe [3 2, USUAL RESIDENCE (Where deceosed lived. 1f institution: Residence before admjtion) 
£ - es, é BN An fa ta 
38 aes ee Ze Ax Lt, oh LAMA ROAG PF 
Be ite |e. LENGTH OF STAY IN 1b €. CITYOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$.0 = Z ees, 
52 XAD AAC 2 AL A 
rs: a. ale NOTA Gorse Nekancl aiaieat odie 4. STREET ADDRESS 2/ DP «. 1S RESIDENCE 
£5 av) p Vg, , 2 Zz Y 
hi eA LAA an 2 Ly LSS aie LAWCW fALY | sO som 
3 NAME of "i f 4. DATE 

> NAM Fira £7. Middle pe g 7 Month Day av, 

3 (Type or ay SEANIVE  p S is A Dean Likd f ~ GS 19¢ 

é 558 6. 555 Vest. RACE |7. marnieD [gpvever rs ‘2 ‘DATE OF BIRTH 9 AGE, ar iE UNDER YEARTIE ONDER RS. 

lost birthday Days Min, 

s Z ke wipoweD La pvorceo OO | aad Q- LP) alee | oe 

8 Ve, USUAL ttle (Gi = Bf work done) 10b, KIND OF BUSINESS OR INDUSTRY 11. IRTHPIACE (stot partes eon] 12. CITIZEN OF WHAT COUNTRY? 

a3 t ripg most of working ve OSC L) 

a | ! LAVAT ¢ 
s 14. MOTHER'S MAYOEN NAME, 


f) o Fi F 
L7 Z ie oy We L200 YM 


a U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. | 17. INFORMANT Addréss Pi 
ry 1. 99, oF unknengn) {If yea, give wor or dates of service) 1 P pe Ate: ¢ re) 
ee tee KL Sf Ae- Lona (age lee 


1B. CAUSE OF DEATH [Enter only one couse pet line for (o} (8). ond (@h] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then pleose remove cosbot 


as, if any, which 
gove rise to immediate 


Pr , 
cote (0), stoting the under- cel “BEETS” j / / a 
iG 


lying cause lost. 
Paar UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Fo/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
yes NO 


‘ate hos been signed by the otlending physician ond completely 


200. ACCIDENT WAS UNDERLYING. Ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF Df 
(IF EITHER, NOTIFY mace EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |0d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, farm, ¢20F. (City or town) (County) (Stote) 
Hour 9, m. While __ Not wie factory. street, office didg., of 
Pom, jot work [[} of work 


21. 1 certify ? at | ig deceased fram C2dt¢Zet _, 19 SD 10. Ley. __.., 192_L,that | last saw the deceased 


Ss 4 12. {__, and that death accurred at Bs M, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stote} DATE SIGNED 


SeNatur i: rd MD. =e Gf Lae Ler Lhe. Vf as! 


PHYSICIAN'S, 
rasrclan's LS A> Cah 


ar attending physician. 


IRECTOR: After this certi 
MEDICAL CERTIFICATION, 


ld be detached for use os the buriol-transit permit. 
the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours oft 


ae: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 


i [Lier AO A CoM  ooette LY Ue SSS SSS a aS 
Bg° : RRIAL, Ee Mb, DATE ae Te Mac. NAME OF CEMETERY ony em 72d. JOFATIO a Towler, county) \J Grote) 
~S % YPYAL (Speci . 
eo8 sp ep ak th pIAA LL 
= \ . Vf 240. REC'D § RECI TEA ( REG TRAR' 3 genau be 7 
ts 5 : 4 = 4 
Als 4 3 DATE ede Xz Zonce 


A 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 's O71 y 
07145 CERTIFICATE OF DEATH 


e. re Dist. No. 

2 = oo t eed en di “5 Se chateemee oe (Where deceased lived. If institution: Residence before admission) 

$8 4 Baltimore marviano |] ° STATE Maryland PACOURRY 

:) ie b. CITY OR TOWN {If autside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

ss RURAL ond give nearest town) 2 k ene Mee 

33 Rural - City of a Weeks Baltimore, Maryland ’ f- 

ee Ee d. SESE eS Ise ng pis 2 DP SN: pea d. STREET ADDRESS e ELA 

® vA y| é 2507 N. Calvert Street ves (] NO 

3. NAME OF First Middle lost 4. DATE Month Yeor 

DECEASED OF 
(ype or prin) Mrs, Theresa O'Neill Bernard DEATH July 23 1957 


IF UNDER 24 HRS. 
Min. 


Pages | 


5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] 
me ate [Pom 
Female White winoweo £4} ———-btvoRcED [] Abgu ay 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 
j None eter mes Maryland USA 
© 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Owen O'Neill Ellen ? 
- WAS oo |e U.S. = bier im Gee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
nas aiprene Poe nicole aero? ait : 
, ——— ecron—--- | Mre Roland O'Neill - 329 Falls Road 


18, CAUSE OF DEATH [Enter only ane cause per line for (0}, {b}, ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


ding physicion and campletely filled] 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or remava!, and in any event within 72 haurs ofter death 


3 
CJ 
= , DUE TO 2 
> t d 
ced Conditians, if any, which 
z 5 gove rite to immediote puE To 
¢ 
Bo cause {a}, se the ynder- f 
eF5 lying cous g 
2ee = 
23 5 é Patt HI. OTHER SIGNIFICANT CONDITIONS CONTR; BUTING ITO EATH By NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOFSY 
aocd ie i J 4 fy 
4839 SLY / BAS, YA ALtL ae LD é Llane ves] No BY 
(ares = } 20a, ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH ak 
sZt © [We EITHER, NOTIFY MEDICAL EXAMINER} - 
3 $38 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ey {City or town) {County} (Stote} 
3.29 8 he okcn i annie tal SG Si factory, street, affice bldg., etc.) 
si? Es p.m. 19 _|at work [J ot work) 1] 
a7 8 
Se5 21. I certity that | attended the decea tes from. Likt REA 12S, ae 1AS_Z that t last saw the deceased 
222 y 
2 ee alive on Lacs 7h ea Wert and hes death occurred at. Y: ont the cause: _ on the date stated above. 
2Es / 
a 9 e 
ms DD 
? 
so 
s 
3 
> 
oa 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


LS y e S {Street, city ar town, 1) = Mest one SIGNED 
ACTUAL y / 
SIGNATU M.D. » OLR, BAN LLL N YES LESS, 
PHYSICIAN'S 
f (Metal iy Ll! a a 6. eee ea ee ho ee 

2 uit Ro, REMOVAL eee ‘Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

5. speci 

< $ dal 7/25/57 Greennount Baltimore Maryland 

<4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. RE STRAR'S Shah Sg 


BAS g CPledAd lo - OST CG lpud tl _\vwe ks VLE ATES: 


y Pv: 


LE61 gi 


> Wie : 
AIS). ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07120 
07146 CERTIFICATE OF DEATH Salt de 4 2 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befpre pdmission) 
°. CO (Be o. ante 0. STATE Mn b. COUNTY 


Bg b. CITY OR TOWN (IF outside corporote limits, weite | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
= RURAL and.give nearest town) y > 
52 fia) ¥ ino . Voy [eq 
2 2 a d. NAME OF HOSPITAL (IF not in hospitg!, give street oddress) d. STREET ADDRESS ©. tS RESIDENCE 
= OR INSTITUTI / ‘ON A FARM? 
ie HN Qa. f Va Li a 0 Via ves] NO 
3. NAME OF First "F 4. DATE y 
- DECEASED | hi #- tow pe Month Day ‘eor 
é (Type or print) A / A Sa ,, DEATH \ 93 z 
3 5, SEX 6. COLOR OR RACE] 7. married L] Never ante O E DATE OF BIRTH 9 AGE {In year [IF UNDER 1 YEAR! IF UNDER 24 HRS, 
a8 
wioowen Ji) pivorceo [] L, & fe) wv bis 


105, YSUAL OCCUPATION (Give kind af work dane] 0b, KIND OF BUSINESS OR INDUSTRY Gt SIRTHPLACE [Slot ox Toreign county} 
p | dosing mys gf working tg even if retired) R 
ma Mm 2 a 10 HA m3) Cr Q 


12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 


=  \ 
Bey Siu US ah Sp 
oh — One \Secinathe Bichall yy Gladu Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch] INTERVAL BETWEEN 


i ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: 
a TAMeSIAtt Cast fol Pneumonia...aspiration 


oes DUE To J 
Conditions, if ony, which megereberal Vascular Accident with Pharyngeal Paresi 


gove rise to immediote 
DUE TO 
rtension undetermined 


case (0), stoting the under. 
Part 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
s ty 
UU xX yes] NOX] 


lying couse lost. ch 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) } 
p.m, 19 lot work [] ot work H 


21. | certify that ! attended the deceased fram. eae 5 SHE = . 195k, t eduly-17.., 19. 57, that | last saw the deceased 


alive an______1Q July. 1g: 22 7b, and that death occurred ats$2.--A.M. fram the causes and an the date stated abave. 
4 ADORESS (Street, city or town, stote) DATE SIGNED 


SENATUR \ \etia awa mo. 7527 Belair Rd Balto 6 Md 17July37 


mars afin ¢._ Kyle MD 


in 72 hours ofter death. 


Then pleose remave corbon popers. 


LU, days 


MEDICAL CERTIFICATION 


be detoched far use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Pogen 


3 3. No. Bown etn ‘2b. DATE THEREOF 2c. NAME OF CEMETERY 7 CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
5 specify * — 
a Bo riz Sy oF 149-57 | Moreland fark Cons. or AV2 Balta Co. Md. 
= " 2éa. REC'D B' FE TRAY dab REGISTRAR'S SIGN: iD 
> F By ‘ j 
Vs A15 (4) Ke aa i¢ i ) V7) 
15M 97/55 VA isan diy, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


irs 


at 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 " { 9 9 
07148 CERTIFICATE OF DEATH 4 


\ 
Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 


icectar, 


oy bende RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


2M ) Baltimore MARYLAND Meryiend © Count 
Ne wy b. GIy, OR TOWN te uid corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate fimits, wrile RURAL and give rieorest town) 
=e atonsyille 2yr2mth8days Baltimore / ’ 
A = da. TO aon {IE not in hospital, give street address) d. STREET ADDRESS. ce _ Galan s 
= IN A FARM 
& /L£ | SPRING GROVE STATE HOSPITAL 1227 Poplar Grove St. vs] No 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
{type or print) Hedwip Brucksch DEATH July 1 19_ 57 


during most of working life, even if retired) 
housework 
13. FATHER'S NAME 


Roman Brucksch 


jer death. 
—) 


5. SEX 6. COLOR OR RACE |7. MaRRIED#] NEVER MARRIED [] | B. DATE OF BIRTH 
female white WIDOWED [] Divorced [] 


Sept. 30, 1873 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) Min 


yn. 


10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Germany 


14. MOTHER'S MAIDEN NAME 


Augusta Pirene 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


Then please remave carban papers. Pages | 


DUE TO 
Conditions, if ony, which to 
gave tise to immediote 
cause (a), stoting the under- ( DUE TO 
lying cause last, 


& 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
TYes, no. oF unknown) (If yes, give war or dates of service) 
© unknown Reccrds: 


Address 


SPRING GROVE STATE HOSPITAL 


Ten PAT MEDIATE CAUSE (0 Arteriosclerotic cardiovascular disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


eneralized_ and severe 


MEDICAL CERTIFICATION 


21. 4 certify that | attended the deceased from. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
be detached for use as the burial-transit permit. 


~ 


PHYSICIAN'S: 


~ 


the registraf prior to burial, cremation, or remaval, and in any event within 72 Pa 


may be retained by the hospital or attending physician. 


ADDRESS 


TO FUNER, 
page 3 


23. FUNERAL DIRECTOR'S SIGNATURE 


20a, ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part IN of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
Meer cen Whiten... aoreseaTe foctory, street, office bidg., etc. 
p.m. 19 Jat work [J ot work 


, 19.54, to_.Suly 1, 19.27 that | last saw the deceasec: 
alive on_______suly_h____., sek ae and that death occurred at_3340 .-M, from the causes and on the date stated above. 


mtte __{ella Weebetr seve 


Catonsville 28, Maryland 


‘22d. LOCATION (City. town, or county) {State) 


NAME (Type) Stella Wachsler, M. D. 

22q. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 
worate 7~5—57 Moreland Park Cemetery 

240, REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATORE 

cae JUL 8 57 (Rt woh, | 


yjlliam Cook, Inc., 1217 St.Paul Street 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Nae AUTOPSY 


RFORMED? 


Yess] no 


1 20F. (City or town) {County) {State) 
1 
H 


ADDRESS (Street, city or town, state) DATE SIGNED 


GROVE STATE HOS -TTAL 7-257 


Baltimore 


ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 123 


07149 CERTIFICATE OF DEATH vngibtgs tora 


1 yeni oe DEATH 2 Cardone fae WCE (Where deceased lived. If institution: Resid before admission) 


bg sift OR TOWN Ze outside corporate limits, ed e. 7 OF TAY IN Ib c. CITY OR. TOWN (If outside eb Y y RURAL and give nearest tow 


give.searest ieee 
d. Deere OF HOSDA L (tf got in ost giv d. By 6. tS RESIDENCE 
OR INSTIFUTI sear ey Lf g ON A FARM?, 

é 7 YES a. No a 

19 35 


3. NAME OF Cast YA. pate 
DECEASED WY oF 
(Type or print) AC co naa DEATH 

5, 6. COLOR BR RACE [7. arnieD [] NEVER MARRIED [] 

tent WIDOWED fhe bivorced 


of work done] 10b. KIND OF BUSINF}S OR INDYé 
if retired) 


the funeral directar, 
should be filed with 


w. 


Pages 1 


rs a 


DEVER INU. S. ARME) 
OH yes, give 


ORE? Ke. i a NO. ]1Z, INFORMA 
LIM 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). end (c)-] 
PART |, DEATH WAS CAUSED BY: Grreuae ZF enhnnre 
IMMEDIATE CAUSE (0 


sya DUE TO 


INTERVAL tay 
ONSET AND QEATH 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


if ony, which ) 
gave cise to immediate 

couse (a), stating the under. { OVE TO 
lying cause lost. © 


Past fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] NO. 


200. ACCIDENT WAS_UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year |20d. wuURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 120. (City or town) (County) {(Stote) 
Hour 0. n. While Not while foctary, street, office bidg., etc.) ! 
p.m. lot work [} of work [7] H 


ires 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


ld be detached for use as the burial-tronsit permit. a 
the registror priar ta burial, crematian, or removal, and in ony event within 72 hau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flow requ 


$ 21. | certify jot | attended the deceased fram._¢4 at: EE 99 Z, ta. ot Ake 16, 19.5Z,,that | lost saw the deceased 
2 alive on_.. and” that t: occurred at3:42A4M, fam the causes and on the date stated abave. 
= ‘ ° ADDRESS (Street, city or town, state) DATE SIGNED 
> 
2 / | [suns WOOT is. @. Jewdbee Mice Wh? 
3 Fae Joseph Miceli, M.D. 
= — a 
a a a ION ae 
~S 
Be g abs Age (2,3 owas A Ad (7 of 
4 < VA |. RE of. REQISTRAR'S SIGNATUR 
ERY TEA BELL LL, 
Yaoe YY Tih 4 Ze Sy dM tebe CLL, LTS 19 Le he <A ZIP 


¥ "A nvaung 


| J 
Oausosef | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 t 2 ( 
07150 CERTIFICATE OF DEATH 


owl 


2a. | Reg. Dist. Ne. 
2 3 KR [i PLACE OF DEATH 47 ot ean , ee Ree ce (Where deceosed lived. If instilution: Residence before admission) v 
e 3 b. COUNTY ' 
32 ‘MD. ‘ 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest soil 
$ oa RURAL and give nearest town} 
22 OREST VILLE BALTIMORE 
o d. NAME OF HOSPITAL (If not in hospital, give street oddress| d. STREET ADDRESS. 1s RE TOEGE 
£5 OR INSTITUTION evga y , s © ON A FARM? 
= 00 MA RoRO Dr fot Ais QuiTH OT: ula 3 


3. NAME OF First T 4. DATE 
DECEASED hs idle’ Month 


freorrin) OR,M, FILIONA HELEW BURKE tan JULY 26 vS7- 
5. SEX 6. COLOR OR RACE |7. maneieD[] NEVER MARRIED JR] |B. PATE OF BIRTH 9. AGE {In years RTE UNDER 24 HRS. 
FEMALE] WHITE} wow ovo JUNE I6 1903] “Saf r. ("| | For] Me 


To, USUAL OCCUPATION (Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slore or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A, 


CHER RELIGIOUS |BASTON, MASS. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EDMOND! BURICE 2 McREA 


iF WAS Cieacreeven Wy eS wetior} b aa 16. SOCIAL SECURITY NO. |17. INFORMANT ar Address 
een er ar Se tHEOMORCES? 3 
0 3 IS. M, STAN, Ikos kp SAME, 


18. CAUSE OF DEATH ‘[Enter only one couse pet line for (0), (b). ond (c}-} INTERVAL BETWEEN 


ONSET _AND DEATH 
PART |. DEATH WAS CAUSED BY: %, 
IMMEDIATE CAUSE (o] Yor @ve 


- 4 DUE TO . 


Ld 


Pages 1 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aftg 


Conditions, if ony, which (0) hee ™ 
goye rise to immediote 
ce¥se (0), sloting the under. ( OVE TO 


lying couse lost. (3 


Pars II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
LAG. / yes] NO 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


transit permit. 


Zz 
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——E————————E————E ee 
[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [J ot work [J H 
21. | certify thot | attended the deceosed from._. xe Te 19.33" to. Oeeee 19-7 Ahot | last sow the deceased 
alive on______> i... ond thdttleath occurred ath{ 39P M, from the) causes ‘ond on the dote stoted abave. 


ADDRES: 1, city or town, stote) DATE SIGNED 


o. Tee Ge a Bi LIA 
envsrcians Wi Mepiewe ‘te it 
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wld be detached far use as the burial 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


Zz a Ro. fan 2b. DATE THEREOF Zc. NAME OF CEMETERY Sr eee ore 22d. LOCATION (City, town, or county) tote) 

ie 
22 = 2 7- SISTERS ¢ Bite levine, sea Howe wpAves, _ ” 
Ld Ss BUF 


VS AIS (4) 
15M 9/55 


ye AR | 2db. Yi ISTRAR’: S SIGNATURE 


3A nvaUNG 


és6t og 1 


IN F 
Samson 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 v4 25 


Saal 


. \ 
: 07151 CERTIFICATE OF DEATH eA 
a a. eg. Dist. No. 
3 = Re Yi. See 4 de a (Where deceased lived. If institutian: Residence before odmissian) | 
i °. 5 a. * | 
= Baltimore MARYLAND Maryland mee ath 
Sashes Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give rfearest town) 
52 RURAL and give nearest tawn) ean f ‘ 
E2 Catonsville ayrlmth25dys Baltimore BY 
= 2 d. NAME erunaet (If nat in haspital, give street address) d. STREET ADDRESS. e PR rg 
~ /ie| sPHING’"Ghovi: STATE HOSPITAL 192) Wilkens Avenue eo non] 
r aN feecesees “f Fint Middle Lost 4. nee Month Day Year 
Es ipa ean) Beulah Carmen Cainer DEATH c 
Ea 5. SEX 6. COLOR OR RACE |7. MARRIED JC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
2 3 e 2 last Fegneen Manths| Doys Min, 
5 female white widowep] —sovorceo |June 6, W409 HO yn. 
ae 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2S luring most of working life, even if retired) 2 roi U. Sm 
oh ousew1 te Virginia 7 Me He 
23 ff fi) FATHERS RANE 14, MOTHER'S MAIDEN NAME 
o : : 
ste ee Benjamin Parker Tydia HottLe 
8 i WAS, i aad eVERHIN U. S. ARMED — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ fos, no, OF unknown) {HE yes, give war oF dates of service) 2 
4 no unknown Records: SPRING GROVE STATE HOSPITAL 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN: 
a PART I. DEATH WAS CAI NY: s 
5 DEATH OMEDIATE: Cause te Arteriosclero 
£ Ly a; DUE TO 
Conditions, if any, which b Arteriosclerosis, generalized and severe 


gave rise to immediate 
couse (a), stoting the under- 


-transit permit. 


tying couse last. {e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. pera oesy. 


}2.0 ves] nok) 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 
Hour an. While Not while factory, street, office bldg., etc.) | 
p.m. 9 fat work (J ot work [7] i 


21. | certify that | attended the deceased fram__une 12 ____, 1997, ta... July 15, 19. 5Z.thot | tast saw the deceased 
alive Ont TERY Loe, 19_57__, and that death accurred at..2210pm, fram the causes ond an the date stated abave. 


5 ADORESS (Street, city or town, stote} DATE SIGNED 
sort ths tbr ye, SPRING GIOVE STATE HOSPITAL 7-15-57 _ 


NARE (type Stélla Wachsler, M. D. CATONSYILLS 98, MARYLAND 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate hos been signed by the attending physicion and campletely fi 
be detached for use as the busi 


prior to burial, cremation, or remaval, and in any event within 72 haurs aft 


may be retained by the hospital or attending physician. 


ig 
ang 3 ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
= ee BURLAL aie New Cathedral Cemetery | Baltimore,Ma 
= = ‘3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas? William Cook, Inc., 1217 St.Paul Street ae < hy 


¥ 4 ovens 


2S6T 8 I TN 


Anaage 
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VS. Al5— “¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


work done fe most of working life. 
even if retired); 

Neg cer esr 
13. FATHER’S NAME: 
[be-I 7h eo str fey Oe 
13, WAS DECEASED EVER IN U.S. AMMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
[ee of service) 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 
OR INDUSTRY: | 


— 


asa Gey 
14, MOTHER/S MAIDEN NAME: ‘ 
| Anna Gewtru welll — 


17. INFORMANT & ADDRESS: 


ys Craven Fey Creheyerrtle | 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY No. 


oo 
if 


INTERVAL BETWEEN 
ONSET AND DEATH 


int or 
MARYLAND STATE DEPARTM HEALTH—BALTIMORE, 18 {)'/ 1 26° 
ms Ce 7 Film?) 7 cap , 
07159" cis meee cd oe DEATH Reg. Dist. No. 
> 1, PLACE OF DEATH: bs 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= if 
& county 4 aller ne. MARYLAND STATE WIE» COUNTY by bef - 
=e oH (If outside corporate fimits, write RURAL! LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
ce ang) give nearest ceellpo (in_this place} OR ] " 
z Fown Sat? XQ TOWN Cocheyaritl, 
> HOSPITAL OR goal e / , STREET (if rural give location) 
ir] INSTITUTION OR f ADDRE: . 
3 yg) STREET ADDRESS i * tb, gar Cave 
a [AME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 } - 
3 Bitte. anne Eilvz ahe rt, Cha “ged eee Tu y 7é 195°7 
ind S. SEX: ei. corer OR |7. Pe MARES 8. DATE OF BIRTH: je. AGE last birthday iF UNDER 1 VEAR | IF UNDER 24 HRs. 
a c DWED, | ; ) if, Months} Days | Hours} Min. 
= Female | White’ _ (Specify) 7W5 dowed Tu 4. 7 l 1669 | ve Eas 
3 WGA. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
a 
Vv 
oe 
bey 
a 
2 
Bo 
= 
ev 
7 
oS 
eS 
a 


z & Or Saas anuwe can Oop tip occleno ts Cyndi - Ue cc te me 2 5 

3 DUE To 

3 ANTECEDENT CAUSE (8° : 

@ | DISEASES OR CONDITIONS. IF ANY. (B) astace 

& | GIVING RISE TO THE ABOVE CAUSE = pyr To 

B, | STATING UNDERLYING CAUSE LAST. 

ne (ce) 

§ [Al OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

2 TO THE DEATH BUT NOT RELATED TO THE | 

} DISEASE OR CONDITION CAUSING DEATH. 

£ 194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BSI 

2 : YES oO NO (a 
=i 21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘5 [OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

ev (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |215. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 

© |OF INJURY While [i] Not while 

nS M, at work at work 

2 22. I hereby certify that I attended the deceased from J 2d-+<-- 193-4, Avo Ttady.... , 1967, that I last saw the deceased 
¥ alive on apitlig .y 199.7, and that death occurred at ais M, from the causes and on the date stated above. 

3 SIGNATURE - E ADDRESS DATE SIGNED 

) CR Kod tene€l, no Cotes ele By, 

o 


23. BURIAL, “tapeciry) | DATE JHERE | NAME OF GEMETERY,OR CREMATORY, Loc. TION (City, town, 


EMOVAL (SPECIFY) 
<x fs PHYUNEE. 


R STi "Ss GNATPRE 24, FUNERAL DIRECTOR 
WA ay }.c 2 


Fou, ouison HI 


DATE REC'D BY LOCAL 


LLL 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HELA ve 
3 07153 CERTIFICATE OF DEATH usta. Vas 


1. PLACE OF DEATH PO sewood State i ote E53 Sec RESIDENCE {Where deceased lived. If institution: Residence before admission) 


e. COUNTY = yee 
Paltimore Marvland eae ee 2 


wd 


rinee Ceorge's 


the funeral directar 


* 5 b. CITY OR TOWN (If outside corporate limits, write - c, CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
2 RURAL and give nearest town) : 
2 Owines Mills, Marviond 1onths Accokeek, Marvland /G X 2 ‘A 
oe d, NAME OF HOSPITAL (If not in hospital, give street aiden) d. STREET ADDRESS e. IS RESIDENCE 
a , OR INSTITUTION 4 ON A FARM? 
* VA , R #1, Rox 232 ves (]_NO fg 
= 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED | OF 
3 (Type of print) Joyce Edna DEATH sé 2. 4, 19 57 
3 5. SEX 6 COLOR OR RACE [7. MARRIED ["] NEVER MARRIED BR} | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
1 last birthday) [Months[ Days | Hours] Min. 
Female White — |wiowes (] Divorced [] 7/1 9/56 1 ys. 
a Wa, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< ny during most af working life, even if retired) 
2. Si rer eran ew ass mee ee er Marviand US & 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tilliam Gerald Clenents 


tes WAS eaters IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{IF yas, give wor or dates of service) 


kdelta Aenes Lint 
17. INFORMANT Address 


Sees= Parents and Rosewood Recor 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Heart f 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
, ar remaval, ond in any event within 72 haurs of 


754 DUE TO Tetralogy of Fallot) 
Conditions, if any, which (wees 2 8) ee ee ee 
: Gove rise ta immediote | 1 4 


co¥se (0), stating the under: 
lying cause lost. «Mongo 


Patt Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves Gy No [] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Year fees INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. Neth ro factory, street, office bldg., ac) | 
p.m. ae Oo worl 


21. | certify that | attended the deceased fram, a 15/56 eek ees to__.2/; ALLE S'7__.-., 1%.--.,that | last saw the deceased 
alive Ey GE Pe Es eee am and that death occurred at_32 300M, fram the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
, ABA. Te BE eS 


requires 


The lar 


|, crematian, 


After this certificate has been signed by the attending physician ond campletely filled 
MEDICAL CERTIFICATION, 


the registrar priar ta burial 


RECTOR: 


ACTUAL 
SIGNATUR' 


Id be detached far use as the burial-transit permit. 


ed by the haspital ar attending phys 


PHYSICIAN'S 
NAME (Type). State Treinine Sahool--..._.. 


y G, B 6 
 Wesz RAGA cl ‘2b. DATE THEREOF ‘OF CEMETERY OR — ees 72d. LOCATION (City, town, or county) (State) 
RE Pe Bare a 
é i ES) a BF") 
73. FUNERAL DIRECTOR ibid Ca reed BY REGISTRAR “Oh 
Vs AIS {4 D 
Bays. . |GAy (HozrrtAnn4e LALO © a Sept ¢ ae fils iJ oar phew 


may be ret 


TO FUNER, 
page 3<- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3A Nyanga 
OSacaosU 


th ee lee a igi mt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07154 CERTIFICATE OF DEATH 


id 1. PLAGE OF DEATH 77 wal, DEATH | 
dn Vizier manr.ano Yj Sa 
R ae {If outside corporote limits, write | c. LENGTH OF STAY IN 1b for TOWN (IF outside corporote limits, write RURAL and give neores? town) / 
ond gy ¥ 
22 G2 Ninos Vol ¥ 


d. z OF HOSPITAL (If not in hospital, gp |. STREET ADP FESS a ig RE PARE 


INSTITUTION é > ae ae A 
bes é i, LAAIWUE ie “es iO a 
First Middle Lost 4, DAT Month Doy Year 
OF cS 
Coney Bear oa eee 


9 = yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


ay) [Months] Days | Hours] Min. 
yes. 


PLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


P MMAL ELH oS 


ck 
ule Li Chk tr 
Y Rae 5 14. WADTHER'S MAIDEN NAM 
oe Lo 
15. WAS eos IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO... ° ‘Address 
[Yas, no. oF unknown) (HF yes, give wor or dates of rervice) {? 
ib A ae ee hau J Ll Wownre-_F 


-~ 
Tl 


07128 


cs ie eee 5 ere Géceosed lived. If institution: Residence before admission) 


F 


the funeral directar, 
should be filed with 


» 
XO 
> 


3. 


mere a, 


Pages 1 


ath. 
Zz, 
S 
fe} 
a 
2 
é 
= 
r4 
ot 
a 
fo} 
R 
P4 
S 
€ 
& 
x 
es 
: 4 


| ]1e. CAUSE OF DEATH [Enter only one cause per line for (a), (b) ond (,] (kee aes Tine for (@), (6), ond (€)- Vey INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSE CAND PEATE 
| IMMEDIATE CAUSE (0 2 


Then please remave carbon papers. 


‘ DUE TO. 
Conditions, if any, whieh ol /p £4, “t 4 "ik FS Pew | (EE fe Yrnley ecatae D 
gove rise to immediate 10 22- 


catse (0), stating the under. ( OVE TO 


tying cause last. (q 
Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]/19. WAS AUTOPSY 
s ME 
Af Uy. »S yes] NO 


ate has been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, ae fete (City or town) (County) (State) 
Hour. m. Wahi, =! Nien Big factory, street, office bldg., 
p.m. 19 Jat work [J at work [J HH 


21. | certify that { attended the deceased from,_-—2i__.--.--, IX2L, to... 2. LS ___, WF Zthat | last sow the deceased 
alive on_______. OR A, WZ, and that death accurred at 42257-M, fram the causes and an the date stated abave. 


F F Uf ADORESS (Street, city or town, state) DATE SIGNED 
ee o. Ate tected. 


| femmes WLarer 1. Colla al ger 


MEDICAL CERTIFICATION, 


i. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofte; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


so Pune ee rs | JURIAL, CREM, aie 2b. DATE baat OF CEMETERY OR CREMATORY 1) iT 
2 A es nore too v county) (State) 
a8 = ZE DY tHe 
Ox a ul = ae 
- 77 INERAL DI JOS Dae | R Pe REGISTRAR REGISTRAR'S a ia 
. ; 59 Y Pz e9 ep 
n ZA a 
vs Als (4) CISC 5 o DATE ‘Maize Th LAE Os 


& 
xt 


°K nveund 


ist 6@ TN 
¢ 


Dart 


Page 4 shauld be" 


iar to buricl, crempti 


& 


If any delay is necessary, please ex: 
File pages 1 and 2 with the registra 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 
form PM3. Page 5 may be retained for your 


executed within 24 haurs ofter death. 


nding’ in pe 


the ward * 
ta the Chief Medical Examiner's Office along w 


@. 
or remaval. 


TO Fura 


ca 
2 
oO 
. 
5 
5 
o 
” 
rs] 
“3 
° 
2B 
at 
> 
3 
3 
o 
© 
i 
S 
e 
c 
° 
4 
9 
a 
ra 
a 


cute the certificate, writi 


TO DEPUTY MEDICAL EXAMINER: This certi 
farwog 


VS. AVSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 129 
DICAL EXAMINER'S CERTIFICATE OF DEATH ‘ ae 
E Reg. Dist. No. ink 


1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before odmission) 


* . COUNTY o. \. 
Baltimore mamnano |} ST Maryland "SN" Baltimore 


b. CITY OR TOWN If outside corporote limit, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If cutside corporote limits, write RURAL end give neorest town) 
‘ond give necreit town) 


Eecleston n Eecleston Xe 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hotpitol, give street oddress) d. STREET ADDRESS } e. Geen ne 


k Heights =. Park _Ave, ves) NO GR 


a: ‘NAME OF Middle DA Month Day Year 
‘ype or pen) Rev, Robert Henry Coleman July “ 19 


5. SEX ie ers ‘OR RACE |7- MARRIED [[} NEVER MARRIEGIL)| 8. DATE OF BIRTH DG aber raetoie | E USSR Boe teehee 
y) ths. in, 
Male wipoweo [] pivorceo | May 26, 1920 3 yn. bee Ea on 


10. USUAL Cede cod Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. Eee {Stlote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Stare ah heer hag Mie ver Aaeiived} 
Protestant Episeopa: Clerg Balto,, Md U,S,A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Caldwell Coleman Elizabeth C, Brooke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, oF unknown) "ah owe e service) 

yes | Wit | Hon, Wm, C, Coleman, Same 


18. CAUSE OF DEATH [Enter ae ‘one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PARTI DEATH MEDIATE cause o) Death by strangulation due to hangin 571 
+ aa overo suicide 


Conditions, if ony, which o 
ove rise to immediole couse 

{o), stoling the underlying( OVE TO 
couse lost, {co} 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. WAS AUTOPSY 
— —— ) PERF 


MED? 


yes] NOCK 
‘200. EXTERNAL CAUSE WAS. lé DESCRIBE HOW INJURY OCCURRED. Pa nolure of it ee in Port | or Port II of item 18.) 


rad ie oR AS Patient hung se on shower bar with his belt, 


‘20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, Te (City or town) {County) (Stote) 
foctory, street, office b! 


il i 
Bb 55" est. 771 167 [teen r cool oR home | Eccleston, Balto, Ma 
21. I certify that 1 took charge af the remains described abave, held an Autapsy [_], Inspectian EX}, Inquiry fk. and find that 
death resulted fram: Natural causes [], Accident [-], Suicide {}, Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION. 


CHIEF MEDICAL EXAMINER [] balay 


ASSISTANT MEDICAL EXAMINER [] 7-2-57 
EXAMI 
NAME tyes) D, D. Caples, M. D, DEPUTY MEDICAL EXAMINER 0} 
720. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (peel 


af dul 19 St, Thomas arrison Fore 


viel 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR rey 'S SIGNATURE 
H.W.Jenkins & Sons Co, 4905 York R vate S/S, LHAKTA erated 
ee On tO OTK Ry | OA G9) AA AY Leda _ 


M.D. 


am 


the funeral director, 


¥ 


te be executed within 24 hours ofter death: Page 4 
Pages | 


ifica! 


thot the deoth certi 
Then please remave carbon papers. 


ires 


The low requ: 


moy be retained by the hospital or attending physician. 


IRECTOR: After this certificate hos been signed by the cttending physicion ond completely filled 


be detached for use as the burial-transit permit. 
the registra? priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


Id 


Ld 


TO FUNE! 
page 3 


a 
= 


sg TO HOSPITAL OR ATIENDING PHYSICIAN: 
gS 

a 

Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}'7 { 3 y 3 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


should be filed-with 


’ ay pet U x I 2 OO 1 |} 2. SE een (Where deceased lived. If institution: Residence before admission) 
{ °. “ 4 °. if h £ 
| a lt 3 » aryland b. COUNTY r arfor FT 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
RURAL ond give neorest town) x , 4 i 
lel, Air, Maryland. /2.x 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: . tS RESIDENCE 
OR INSTITUTION os ON A FARM? 
ox 249, RFD. 1 ves (] No Gt 
3. NAME OF First Middl Lost 4. DATE Y 
DECEASED irs! idle ist Of Month feor 
{Type or print) Neary 4 Collins DEATH 1957 


Peatri 7 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors 
. MARRIED [|] NEVER MARRIED fF] fess Abita 
Female Negro |wiowenQ __ Pwvorceo () 7/8/57 ve: 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |#1. BIRTHPLACE (Stote or foreign country} 
5 | during most of working life, even if retired) 
———— eee Marviand 
> 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Roston Collins Shirley Mary Any 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. |17. INFORMANT 
_ | Tres, no, or unknown) {It yer, give wor or dates of service) 
Ol =u aa ae ee ln es Rosewood Records 


18, CAUSE OF DEATH [Enter only one couse per line fo}, (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


T5494» DUE TO 


Conditions, if ony, which (o 
gove rise to immediote 

co¥se (0), stoting the under- mh) 
lying couse lost. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. We AUTOPSY 


ERFORMED? 
yes] NOR 
200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
Hour a.m. While Not while foctory, stree!, office bldg., etc.) d 
p.m. 19 Jot work (] ot work] ' 


21. | certify that | attended the deceased from__7/29/57____., \9__-., to_...7/30/57__., 19.___.,that | lost saw the deceased 
alive on_____7£30/57 12___..., and that death occurred at_102 200M, fram the causes and an the date stated abave. 


ns " ADDRESS (Stree, city or lows, sfote) DATE SIGNED 
imme @2. LM Mae 


Bap ee 2, ey eee ee icon 


ATH 


q 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type! Fe ee 


Zo. BURIAL, CREMATION, ] 22. DATE THEREOF } OFA 5 aur 72d. LOGAPION (City, town, or county) = {Stote} 
ptontey7] MOAN; / KUO YS Ch FAL LTA ate / 
RAD 6 Or Dp “D b RAR'S SI 
‘hy es f. Hal te EV) 
FES Bale, find dp endl Epa aS 


ab. 
G 


( 
am 9 <7 


¢ A nivaund 


soe Fag 


Baro 


MARYLAND Peo ot fe Pe BALTIMORE, 18 — Q / it 4 1 
07157 CERTIFICATE OF DEATH ree 


ot 


~ fe = 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 

e & z a. COUNTY Ye MARTE a. STATE b. COUNTY 

iy = & more lary lang / 7 ‘a 

= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g 5s RURAL and give nearest tawn) xO 

> Sf Towson 4 Months “Ba more 

ns 2° d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
= £t 

5 £4 OR INSTITUTION / ON is a 
2 aN Dye e : 5 rs YES NO 

t 3 Presbyt : Y 1107 Windsor Mill Road 

2 yo 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 

5 DECEASED OF 

= (yep oC Brin Dorothy E. Conrad bog oo! duly 2 1957 


Poges 1 


5. SEX 6 COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HR’ 
, lost bicthdoy) [Months in © 
Female Yh 6 WIDOWED §] Divorced Nove mber 22 1866 |908 yr. 


ga 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gs during most af warking life, even if retired) 
eB 7 18 ew) Home GG Virginie 
3 os I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 
g August Miltz Elizabeth 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
§ (Yea, no. oF unknown) {IF yen, give wor or dates of service) 
i No Presbyterian Home Towson, Mde 
8 = i 
8 1B. CAUSE OF DEATH [Enter anly ane cavse per line fpr (a), (biepnd (C) } 2 p = 
a PART |. DEATH WAS CAUSED BY: } 
§ IMMEDIATE CAUSE (a! 
eS A hy DUE To 
Conditions, if any, which 


gave rise to immediate 
couse (a), stoting the under { OUE TO 
lying couse lost. ce 


Pant I, QTHER SIGNIFICANT CONDIWONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} }19. Bele i a 
. 670. 0 [Ly etn Ar miwidt._ ves] NO 


20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {State 
Hour a. n. While Not while. factary, street, office bldg., etc.) i 
p.m. 19 [ot work (] ot work 


\ 
21. | certify thdt | attended the deceased from____V DAA eps =; WET. to Vad Se A WAZ. that 1 last saw the deceasee! 
alive on____ iste, 7, £7 .--. anf that death occurred at__97. PAM, from the causes and an the date stated above. 


. — ADDRESS (Street, city or thwn, state) 0. SIGNED 
cB AAS AM M.D, | nent oy /) ane Pe a 


MEDICAL CERTIFICATION 


RECTOR: After this certificote hos been signed by the ottending physician ond completely fi 


be detoched far use os the burial-tronsit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 ii 


ACTUAL 
SIGNATUR 


~ 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 
may be retoined by the hospito! or ottending physicion. 


PHYSICIAN'S Pull (Gs ¥ ‘ 
¥ natin AGUA CO. FvdAseh Mp fe 
go ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
5.8 REMOVAL (Specify) 
ae B 2 y6,19 oudon Park Ba more, Marvyviand 2 
e 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REG'D BY; REGISTRAR RAR'S SIGNATURE // 
JUL YH, Lf 
SAIS (4 WJ Z 
ah oss) %} bobs tL 4CA KA 5, 


a 


ry the Funeral direct 
2 shauld be filed with 


. 


Then please remave carbon papers. Pages 


|. crematian, ar remaval, and in any event within 72 hours aft, 


4 ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 


id be detached far use as the burial-transit permit. 


tar prior ta burial 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 
may be retained by the haspi' 


TO FUN 


VS AIS (4) 
15M 9755 


oO 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? * SOCIAL SECURITY NO. |17, INFORMANT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (})'. 1 3. 
07158 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 
ig ee epee 2 vere RESIDENCE (Where deceased lived. If institution: Residence befare Sera 
. STATE b. COUNTY f 
“Baltimore County MARYLAND Md. Te omlcs 
b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL = give neares! Jown) 


RURAL 1 own) ; 
ie nese ea @/days | Sajishur/ | 
4. NAME OF HOSPITAL [Hf nt in spiel, give sre! oddron) a. XS ADDRESS *. 1S RESIDENCE 
Mt. Wilson State Hospita £50 Le Sey ST. ves C] NO RL 


3. NAME OF First jiddle 4 pale Manth Day Yeor 


DECEASEO : 
(Type or print) S ~€ Ve. x 4 rne rr rea whe 6 SeatH Z 6 VST 
3. SEX 6. COLOR OR RACE |7. MARRIED [RI NEVER MARRIED [7] | 8 DATE OF BIRTH AGE tin veces UNDER YEAR IE UNDER 24/ne 


igst birthday) {Months} Days | Hours | Min. 


MM Y wipoweo [1] oworceoT] | AQ /. 2 ie Gq Qs. : 
Vo. USUAL OCCUPATION (Give kind af work dane] 105. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE (Stote or Stee ith 12. CITIZEN OF WHAT COUNTRY? 


dering most of oe even if retired) ye ro ‘” ek UU. x A Y 
13. FATHER'S NAME ' 14, MOTHER'S MAIDEN. F 
@Qnr S. Crockett [ ES godt ie Evan s 
ie %. Crock see ife)sel.Ma. 
et Hiison Uyite petite 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Vax, ne. oF unknown {18 yen. give wor oF dates of rervice) 


rte Hospital Recoree, Me 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ong (c). ] 


gli a ae ry oe ed 


DUE TO 
Conditions, if ony, which rs 
gove rise ta immediate DUE TO 


couse {0}, stoting the under: 
lying cause lost. ©) 


‘3 Paxy Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY 

5 yes] NO 

© | 200. ACCIDENT WAS UNDERLYING [J]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

SG ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY CCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 

a Hour 0. m. While Not while foctory, street, office bldg... Soh ‘ 

Z p.m. 19 fat work [] ot work [] J 
21. | certify that | attended the deceased, from._____>> 2 keg Ss, 19? £2 tof f__ SoIL, 19.____,that I last saw the deceased 
alive on________. pe ae NR “a and that death occurred at. GA ‘A.M, from the causes and an the date stated above. 

o ADDRESS (Street, city or town, stole) DATE SIGNEO 

ACTUAL d 
SIGNATUI MO. W. uly 6,1957 


NaMe(hes) William Newcomer, M.D., Superintendent 


eo. REMY, tad 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
R ‘AL ity 4 
SRELET” | July 9,1957 Wicomico Memor rv, Maryls 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pett FPreAMOR ab. REGISTRAR’ s SIGNATU 


HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY, MD OM thy Lecbls 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 133 
fi) 07 159 CERTIFICATE OF DEATH ofaears ’ 
> 1, PLACE OF DEATH 


= 


~ ge 
> 5 = Rear 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o 6 a. rT 

= 52 Baltimore manruno || Box’ YO, Dares Beach, M&S” Calvert 

£ . ‘e b. CITY OR ey (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib 3 Baieal OR TOWN [If autside corporate limits, write RURAL ond give neares! town) 

g 3 Wa see iTTon de 

3 §2 a 22 days Dares Beach , Vv. 
2. 2: e d. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ee F INSTITUT! ey ON A FARM? 
Saya / fe Spr te rove State Hospital Box 90 Dares Beach, Md. yes] No) 
2 rs 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

& = DECEASED | OF . 

© 23 (Type oF prin!) Jesse Mae Dement DEATH July 13 19 57 
= =o 5. SEX 6. COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE | ear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
zy »” 

: can Female White wiooweo [] bivorceo [J 10-23-78 we wes ena oe sie 
S & a I 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i) Pee MS 3 +o ee of < life, even if retired) 

foe 7 Washington D.C. U.S.A. 

34 + 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oe} Samuel B. Katherine Adams 

= e 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= . {¥as, 90. oF unknown) {11 yes, give wor or doter of service) 

gt no Bernard Dement Box90 Dares Beach, Md. 

3 g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
a) a PART I. DEATH WAS CAUSED BY: 

2 %¢  EATIMMNBDIATE CAUSE (ol Arteriosclerotic cardiovascular disease 

3 = oN DUE TO 

£ if ony, which wy Generalized arteriosclerosis 


ires 


gove rise to immediote 
couse (0), stoting the under. ( DUETO 


tying couse lost. w_Hypertension 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- MOS UTeaY 
L22,/ yes(Q note 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port { or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, f 
Hour. m, While Not while foctory, street, office bldg., 
19 Jot work (] ot work [] H 


21 writ ! Eien id the Ki from,__Y Une 19. y 19. 


; (eda {City of town) (County) {Stote) 
oo) 


MEDICAL CERTIFICATION: 


Ver oe. 3 ae eee ee ee SX arad__., 192 L.,that | last saw the deceosed 
aliveyOn __ eee te ee ES Sa , and thot deoth occurred oBtA5 Py, from the couses ond an the dote stated above. 


iin, Ataree Rabccrbecn pry Gon dike Tatewt 


Laie _Beme_Radauskas Bmmo Radauskas 


DIRECTOR: After this certificate has been signed by the attending phys 


wuld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any even! within 72 hours ofter death_— 


w 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
page 3 


TO FUN! 


, ey 
aa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 3 A 
“ & yf, 
wary N7194 CERTIFICATE OF DEATH Ree / 
= 3 / 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian} 
8. \ A ©. COUNTY @. STATE b. COUNTY 
53“ Balto.Co. MARYLAND Md. : Balto. 
ie b. CITY OR TOWN (If outide corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
5a RURAL ond give nearest town) i 
$2 Dundalic 6yrs, 3 Dundalk 
2 2 ad SeierUNenTae (If not in hospital, give street oddress) d. STREET ADDRESS e. PN es 
=~ OO 6807 5Sth.Ave. 6807 5Sth.Ave. Yes C] No PY 
rs a nes First Middle Lost 4. mous Manth Doy Year. 
= Gmere Felix Dudzinski | Sam July depot 
: 5. SEX 6 COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in neon IF UNDER TEAR] IF UNDER 24 HRS, 
Male White wiooweo [] pvorceoC] | Oct.16,1889 ga fe Poe Min. 
+ a _} 0s. oie oe Mine kind ai ene 1b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Rringrems io ouceria tits ee cok 
ha ainter Construction Poland U.S.A. 
\ I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pe Matthew Dudzinski Josephine 7? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give wor or dates of service) 


) 180-01-4862 Bertha Dudzinski 6807 Sth.Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] ae 


= 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 
jans, if ony, which " 
gove to immediate 
catse (aj, stating the under- DUE TO 
lying couse fast. a 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AuTorsy 
yes(]) Not] 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH Bon 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “ary oie ai ay / 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, | 20F. (City or tawn) (County) (State 
Hour 0, m, White Not while factory, street, atfice bldg., etc.) | 
p.m. 19 fat work [1] at work [J H 


21. | certify that | attended the deceased from...__---_- LLB 92 tog DY bez, 1%2-1,that | last saw the deceased 
ative on_______. picky. = ee Taos -- and that death occurred at... AM, from the causes and on the date stated abave. 


a ¢ Kubiobe, ¢ (Steet, cityor yt DATE SIGNED 
tite guar J peo oh Aub Oh, DW, NA, dal 2... 1/10) 


PHYSICIAN'S 


NAME (Type) } Maurice Feldmen Vi) ff ee ee ae ee eS 


Then pleose remove carban papers. 


icate hos been signed by the ottending physician and completely fi 


nding physicion. 


MEDICAL CERTIFICATION 


£ 
a) 
3 
rr) 
iS 
° 
2 
a3 
me 
z 
te 
g 
E 
o 
ae 
Eo 
gc 
-~-v 
ae 
co 
o_. 
a3 
26 ‘ 
ce 
5 
ooh 
£6 
wc 
5 OS 
gee 
. a 
23€E 
2.85 
<ae oO 
ia 
a 
aes 
ae 
3 
yee 
a8 
es 
#25 
aa 
5 
= 
‘oe 
o 
$ 
x 
2 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 
moy be retained by the hospital or a 


go 22a. BURIAL, CREMATION, | 2b. DATE THEREOF 22c, NAME OF CEMETERY O} . LOCATION {City, towi 
a TION, yj R CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
REMOVAL [5 3 
et erates | 2715 57 Holy Rosary Balto.Co.Ma. 
4 OL, |? FUNtRAL DIRECTOR'S SIGNATURE ADDRESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1G ) Q i o If 
wise SS (Waris Feall CO Mel [5407 Ay £2 


SA AVTUNG 


ar 


Darsodd « 


MARYLAND gy DEPARTMENT. OF HEALTH—BALTIMORE, 18 pth 
ea Item 9 =1-5/ 8t 97135 
CERTIFICA E OF DEATH eerie 
1, PLACE OF DEATH a ‘s 2. USUAL BEemICe (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 4 MARYLAND 9. STATE b. COUNTY 
Ba nore and Prince orgn 


ree cIY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
onsvi e O days 


the funeral directar, 
should be filed with 


Washington 2 D EG 2 
d NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS &. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
NN P t fe} commit d Place, S. F, ves] noCX 
a 3. NAME OF First Midd! t 4. DATE M y 
= DECEASED by - los DR jonth Day fear 
3 {Type oF print OH THEODORE DUEVER, SROt&TH 7 6s 87 
= 5. SEX 6 COLOR OR RACE |7. MaRRIED [X] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors TF UNDER 24 HRS, 
cs los} birthdoy) Min. 
M W wiooweo [] pivorceo [J = ff! ys. ee 
« 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ p | during most of 7 even if retired) 
3 St, Louis, Missouri U.S.A. 
3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
2 William Duever Mary Reiners 


15. WAS DECEASED EVER IN U. S. ARMED Forse? 16, SOCIAL SECURITY Sara 17. INFORMANT Address 
(Yes, no. or unknown) Uf yes, give wor or dates of service) y l 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond a ee INTERVAL BETWEEN 


ONSET AND DEATH 
PART LOE A TH MEDIATE SSE i Arteriosclerodic heart disease 


4 ) OUE TO 


x 
nn 
< 


m4 
a 
o 
a 
e 
2 
5 
& 
2 
2 
ry 
€ 
2 
- 
6 
oe 
a 
e 
3 
- 


Generalized arteriosclerodis 


o) 
= 
= 
2. 
= 
a 
E 
5 
8 
a] 
= 
5 
c 
5 
ae 
ee 
<3 
a. 
2 
= 
3 
Hy 
fs 
o 
° 
= 
~ 
a 
H 
2 


3 Conditions, if any, which rs 
€ gove rise to immediate 
ie couse (0), stating the under. ( OVE TO 
= lying couse lost. my 
S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
tte, f 
hren brain drome due erebal arte erodis — ession yes TNO 


200, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW iran OCCURRED. (Enter nature of injury in Port I of Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) {County} (Stote) 
Hour o. 7. White Not while factory, street, office bldg., etc. 
p.m, 1% lot work [] ot work [J H 


21.1 certify that | ottended the deceosed from.____7=5_________, 19.5%, to__7-6__________., 19.57. thot | last sow the deceasec! 


alive on________, Di ZERG e.., 123-)____ ond thot deoth occurred at_9 PM, from the couses ond on the dote stoted above. 
* y ADDRESS (Street, city or town, stote) DATE SIGNED. 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNAI 


IRECTOR: After this certificate has been 


Id be detached far use as the buri 
the registrar prior ta burial, cremation, ar removal, and in any event wi 


may be rejained by the haspital ar aitending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


. er John Vasconcellos Baltimore, Maryland | 4 
go 
5 .& 
ony 
° a 
- 2do, REC'D BY — ‘DabOREGIST! 
wba or od 
15M 97: 


1 asic’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07136 
2 t 
al 5 ) 
= M ) 07161 CERTIFICATE OF DEATH useuled 
oe ae ——= 
$ 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If initulions Residence befare odmistion) 
fo °. 4 8. b. COUNTY 4 
S ecors Baltimore Usa deaa Maryland f 
€ Ps B. CITY OR TOWN [If outside corporate limits, write |e, LENGTH OF STAY IN Tb €. CITY OR TOWN {IF avtside corporate limits, weite RURAL ond give nearest town) 
y 8 RAL and give neores! town) 
v 32 Fort Howard 18 Hrs,2 i. Baltimore u“ 
= 28 in hospital, give street address e. 
See ¢. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADORESS 1g RESIDENCE 
5 ES & OR INSTITUTION ‘ON A FARM? 
ra ™ a 2 
t @ : eterans Administration a __32B Westway North — i. 
2 te 3. NAME OF First Middle lost 4. DATE ee 8” 
a = 
roe, 2s (Type or print) JOHN E. DUKES Stata 19 “oT 
c = = 
= =e 3. SEX 6. COLOR OR RACE | 7. MARRIED [AF NEVER MARRIED [-] | 8. OATE OF BIRTH %. a a em TYEAR]IF UNDER zi HRS. 
‘Sauk janths| Days | Hi 
ed Ba/ Male White wiooweof] __oworcto tO] | December 18, 189) yrs. Me leery. 
Pee : £ Toe. ae OCCUPATION {Give kind of wor gare] 106, KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE art ar foreign i 6 12. CITIZEN OF WHAT COUNTRY? 
a = 4 luring mast of working life, even if retir 
bees tor c H Island land} U.S.A 
Bo we e\ / Air Craft Co. loopers Island, S.A. 
5 Bes / ; 
2 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
see 
2 286 Phillips 
8 Ser Franklin Dukes Mary ip 
= $ 6 3 Ts, WAS DECEASED EVER IN U. $. ARMED FORCES? [\6. SOCIAL SECURITY NO. |17. INFORMANT Radrews 
= 4 fan, no, or unknown) {It yer give mero dots of service) 
8 ofs / | Yes Ww it 218-05-8400 | Clin.Rec.Vet,Adm. Hospital, Ft. Howard, Md, 
edie 
g 2 ii 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN, 
3 245 PART I. DEATH WAS CAUSED BY: 
Percy IMMEDIATE CAUSE (a FOGAL NECROSIS 
- cf 6 ; ; 
= fe L290. WOH AND OLD INFARCTION 1 YEAR 
Sr 8 fio ’ 
ao Conditions, if any, which 
3 BES gave rise to immediate 
Lagat tes couse (a), stating the ynder, ( CUETO 
o g< 3 z lying couse last tc) 
3285” F3 Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
Senora = 
£4°52 J < 
bis Dee S mS "No oO 
2 ) 
Rots E [222 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Port I or Fort Il of item 1B.) 
eSo2° & | OR CONTRIBUTING LT CAUSE OF DEATH 
Zesgs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [0e. PLACE OF INJURY (Home, form, [20f. (City or town} (County) (State) 
= B58o 8 Hour a.m. While No! white factary, stree!, affice bldg., etc.) 
ase 5 § = p.m. 19 lat wark ([] ot work H 
Ones su FOGLE AKO 
2322s 21.1 certify thatXaitended the deceased from, Miguay. 7S, 19. L. todmley Bos. , 19.57. ABeK. 
Zeg 3 E WOC.CE 6.000.001 20.8.9.09 and that death occurred at L2:hOP M, from the causes and on the date stated above. 
EOS 5 ADDRESS (Sireet, city or town, slote} DATE SIGNED 
Ae ee i 7, ih (eetthe Y tat /9/5t 
ye 2.2 Naf aD, AE pe Se ee De ee eee eae noone eee 
O2fexa / 
=o 
2 ons PHYSICIAN'S 
< Be NAME {T A 
re 'yee)_CHTEN Wl N, M.D 
ra 5 EN WET LAN, es ee es 
$ 3 3 4 3 Zo. yy CHEM ANON ‘@Zb. DATE THEREOF Tc. NAME OF eee oer Y 22d. LOCATION (City, town, or caunty) (State) 
+5 6° pei fe) 
ioe ste Burd ~f/2-S / | Baltimore Nati Baltimore, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
v 


SM OSS i. Yin, CookeBlight,Inc.6009 Harford Rd, Balto 1h,Md. | ost U2f6Z. 


3A NvaIna 


OS araodu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4137 
0716 CERTIFICATE OF DEATH het aR. be 


im es DEATH 2. USUAL RESIDENCE [Where deceased lived. if institution: Residence before admission) 
if ¢ MARYLAND OP?) Indy b. COUNTY 


b. CITY OR TOWN (If outiide corporote fs ite] ¢. LENGTH OF STAY IN 1b EGITY OR TOWN {if ounide corporate limits, write RURAL ond give nearest town) 
A give _neores! town) 7 Wt p Fey, 5 Vo/.UL 
ba One Meg ptt eh Be Iti pare hee 


d. NAME OF HOSPITAL (If not in hospital, give street address) } d. STREET ADDRES. e. sa! Kea es 
OF STITUTION ge pre me LL 
LdAAA da 2 OO Mh (=z Ys bm! atch sO ‘Not 


3. NAME OF Middle 4. DATE Yeor 


DECEASED OF ( j 
ae mor AMA cit | Deaty Ww ih 
6. OT, R RACE | 7. a DATE OF BIRTH Ain yeors [IFUNDER 1 YEAR| IF UNDER 24 Hi : 

o” MARRIED [} ee R MARRIED [J] f re, | g a ba AM va we 
WIDOWED ea bee o : “gt seal ipae \ 
pet O ie ze AL grk Ree 10b. KIND OF “We SS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? | 
pst of working life, evé kA uel 
— 


13. FAT! ae re is 14, MOTHER'S MAIDEN NAME 


MA ps 


iene ete E Yronoa (WIS icitsp Mong 
KAdied) LTA 


18. CAUSE OF DEATH [Enter only one couse per tine for a - ond (¢)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 3 al hage ONSET AND DEATH 
IMMEDIATE CAUSE (0! Cerebral vascular accident (Probably hemorrhage) 


all 


the funeral director, 
should be filed with 


y. 


Pages 1 


Then please remave carbon papers. 


} DUE TO 
Conditions, if any, which w Hypertensive arteriosclerotic eardio vasculer 


gove rise 10 immediate ; 
couse {0}, stoling the under. ¢ OUVETO disease 


lying cause fost. @ 


— li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Teeoeare | 


y x yes(] Nof] 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Re. ieee OF INJURY (Home, form. 420. (City of town) (County) {Stote) 
Hour a. n. While Not aie foctory, street, office bldg., etc.) 
p.m. lot work [7] of work H 


21. | certify that { ottended the deceased a 24, 19.97 to_Tuly Shs. 195'7 that | tost saw the deceased 


olive on__ Jule 3. * 1227, ond thot deoth occurred ot £0? 50A m, from the couses ond on the dote stoted above. 
a ADDRESS (Street, city or town. stote) DATE SIGNED 


4116 Edmondson Avenue 


MEDICAL CERTIFICATION 


by the haspital or attending physician. 
HRECTOR: After this certificate has been signed by the atlending physician and campletely filled 


be detached far use as the burial-transit permit. 


litte eorge A. Knipp, M. Baltimore 29, Maryland 


pea eee een Sel ee 
r Scare Te Ac. NAME OF CEMETERY OR CR ee OG ‘f, (City. town, oF county) Q of 
pei y; ; 
CEN a ae cas S7| ACULOTA hia LT2: Tita 
2S REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


) ] 
OTA if AAU CUA dor ‘ 5] en Rte Aarts 
U 


« 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
16) 


be retained 


may 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


y the funeral director, 
2 should be filed with 


* 


Then please remove corbon papers. Pages 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


Id be detached far use os the burial-transit permit. 


*. 


page 3} 
the registrar priar to burial. cremation, ar remaval, and in any event within 72 hours after death, 


may be retoined by the hospital or attending physician. 


TO FUN! 


a 
ae 
a 
a 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v4 3 me 
ti 


or1¢ CERTIFICATE OF DEATH fas eo 
sass eet = a, Shey RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. a. b. 
Baltimore MARYLAND Haryland ook 
b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn} 
RURAL and give nearest tawn) 4 
‘ort Howard 168 Days Baltimore V 3 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
O8 INSTITUTION Je * é ‘ ON A FARM? 
Veterans Administration Hospital 2915 S. Denham Circle ves) NO BE 
3. ploy ie First Middle Lost 4. eee Month ODay Yeor 
{Type oF print EARLE N. EDWARDS DEATH July 22 1957 


5, SEX 6. COLOR OR RACE | 7. MARRIED GJ NEVER MARRIED [] |©. DATE OF BIRTH 
Male Colored |wioweoQ —_oworceot] | September 14,1920 


10. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
ducing most af working life, even if retired) 


9. AGE {In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Pepe) Manths| Doys | Haurs[ = Min. 
yrs, 


12. CITIZEN OF WHAT COUNTRY? 


borer Brick Yard Baltimore, Maryland U. Se A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Earle B, Edwards Gladys G. Gross 
1S. WAS DECEASED EVER IN u. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
"Yes |" WT "| 241-0798 | Clin.Rec. ,Vet Adm.Hospital,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b}. and (c).] 
TART DEATH MEDIATE cast (o) PYELONEPHRITIS WITH PYONEPHROSIS, BILATERAL 
18/1 X ouero GARCINOMA OF BLADDER 
Conditions, it ony, ES} LESION TO PELVIC FLOOR, PELVIC BONE 


INTERVAL BETWEEN 
ONSET AND DEATH 


: METASTATIC 
gove tite ta immediote 
couse (ol), stoting the under, ¢ M10 AND PROSTATE 
cau ot «CARCINOMA OF BLADDER 2 # YEARS 


lying cause last. 490), G 


ra Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. ee 
<|Operation, 10/15/56, Bilateral Ureterosigmoidostomy vege NOD 

© F200. ACCIDENT WAS UNDERLYING Li | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) m 
& | OR CONTRIBUTING (CAUSE OF DEATH : 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) hd 

z 

uv 

a 

3 

= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, T2oF. (City or town} (Caunty} (Stotefi 
Hour a, m. While Not while factary. street, office bldg., etc.) | \ 
p.m. 19 lar wark [1] at work [J : 


FTelesitiny euRanesuedineeeean om. February. 1959_, to_July...22..., 1957. MBOORUGAOIKE URAL 


t 


AUT: .0:2:9:0.0.0.0:0:0'0, 0:0:06 5°) and that death accurred at_5:22P Mm, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city ar town, state) ATE SIGNED 

UAL 
Sewarun mo. YAH, FORT HOWARD, MARYLAND.’ i fea/ST 


RURCANS CHTEN WET LAN, M.D. VA HOSPITAL, FI. HOWARD, MARYLAND 


Za, EG a ‘2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
Q pec ; % % 
Burta 7-26-57 Baltimore National Cem, |Baltimore, Maryland 
ips N ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR'S: SIGNATURE, 
DATE LS] Wa iy A!IAWVY 


5A nveand 


Bassi en. 


MARYLAND STATE DEPARTMENT AgF HPARTH—BALTIMORE, 18 
‘ 07164 CERTIFICATE OF DEATH 


| 


07139 


gove rise to immediote 
couse {0}, stoting the under- 


lying couse lost. te). 


oa >, Reg. Dist. No. 

& 3 | 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If istittion: Residence betore odmiasion) 

ae a A 0. $ b. COUNTY 

aes Baltimore ae Maryland 

£ Bg b. CITY OR TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest town) 

2 a RURAL ond give neores! town) V 

° 33 Catonsville yrdmthildys Baltimore Soll Le 

< = 2 ' d. NAME OF HOSPITAL [ff not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 

hy So tu OR INSTITUTION - ON A FARM? 

g 3S & |SPRING GROVE STATE HOSPITAL 626 N. Fulton Avenue yes] not] 

, 7 : 

2 2 NAME OF First Middle lost - DATE Month Doy Yeor 

* A .. (Type or print) Annie Mary Ennis DEATH Jul: 25 19 

ee ’ .[s. sex 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [2f | @ DATE OF BIRTH 9. AGE |In y i RIF UNDER 24 HRS. 
, bas | Month: De 

3 3 J female white wioowed () Divorced (] Oct. 9, 1881 Tye Suna OOy =o meOrs || EAI. 

2 & 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) ° 12. CITIZEN OF WHAT COUNTRY? 

3 e — 7 during most of working life, even if retired) 

S$ Re uhknown Maryland U.S. A. 

g o3 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

© 8 

B Be Remous Ennie Anne Sanders 

= 8 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= & _ | Hes, 90, 0 untiewn) Ut yer, geve wor or dates of service) Ps . 

uJ Ps } nknown _ unknown Records: SPRING GROVE STATE HOSPITAL 

5 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 

3 28 PART |, DEATH WAS CAUSED BY ONSE a SEE 

F § iMmebiate cause (o)___ Arteriosclerotic cardiovascular disease 

x i Le DUE TO 

J 7 

= Conditions, if ony, which (0 ori generalized and severe 

3 

3 

g 

z 

BS 

° 

«= 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter ae? 


= 
£ 
& 
S23 
2 6 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. wast AUTOPSY 
453 $_45 2.0 ves) NO] 
Poa E [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aS ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZEoe © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
ores & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
ape a Hour 0. m. While. Not wl foctory, street, office bldg., etc.’ HH 
pera g p.m. 1 lot work [] ot work CJ 
. 
©4;52 z 
z 3 oa 21.1 certify that | attended the deceased fram. _--Febs 11, 19.54., 1 o____ July 25__., 19 Sat I last saw the deceased 
acd? a 
Zo $ alive on_____. d: iy. aa sce, and that death accurred at,.92554.M, fram the causes and an the date stated abave. 
e “ 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
s oh_ fy, = 
=z 3 SeWATURE__ __ Lhe0g a W: & MD. . 0S AL 7 2 ? 
e562 
= aes: 
< 
& 
ba 
ro} 
= 
° 
- 


PHYSICIAN'S M 

Bg NAME Fe eee sch a Din 

£ bd % ™ DATE pos 72, Le 5 CEMETERY OR.CREMATORY, baw’ LOCATION (City, Wy, of Count) (Stgye) df 

pe: 

aay OL aves. WLiate . Bach. 4 

2 23. acre ti DIRE Ss NT ADDRESS. * R ‘Dab. REGISTRAR SSIGNATURE 
IS 

VS ANS (4 Xx (Rest of 
TEMS o¢ SA boa a Ki 


5 
and 


a ee ST. DEPART: ENT F HEALTH—BALTIMORE, 1 
07165 _ wii a ee DEATH 07 (190) 


A ( ‘ Reg. Dist. No. 
a If. PLACE OF DEATH B as * 2. USUAL RESIDENCE (Where deceosed lived. If insliution: Residence before odminion) ; 
2v oO. vs ; oo b. COUNTY 
38 AL (© ee S72 KF He N 
3 b. CITY OR TOWN (If outtide ven 26 write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
338 RURAL ond “a 8 2 nt heel 
22 ee '10 DVO. SF 
oo d. NAME OF aA we not in = eae ive street oddress) dd STREET ADDI |e L Vy PERS 
25 " OR INSTITUTION 3 aos aa = js (@03 ay Club Lane} §a5'PaRwe 
> c ‘A YU a & a A 


¥ 


3. NAME OF First Midd 4. DATE > 
DECEASED Ls : . lost ey Month Doy Yeor 
(Type oF print ALKA SON dear KL 4y pS 
5. “3 6 arp py RACE 17. aan: NEVER MARRIED >O PATE 4 OF BIRT CIA. AGE (In vee RI IF UNDER 24 HRS, 
Wile, "y /9, tosh oh) rons Bon | Howe] Mn 
aps Divorced 3 yts. 
N (Give i os eh RTHPLACE B. or foreign country) 12. CITIZEN | HAT COUNTRY? 
ge / 
re Ce| Pallé,, Wed YS, SA 
Zh 7) oe 14, MOTHERS MAIDEN NAME 
(ALi tid] Lf ) TET: Lafenn Thali LOLA 


PASEDEVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a, | Hen no. 08 1, give mor oF dates oF service ee 
( No 2 SY-HOI Anse Exrgene Ntbrmay LALA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] - fe INTERVAL BETWEEN 
: P 
(ES. (hts 


y Fille 
Poges 


PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH. 
IMMEDIATE CAUSE (o} 


“2 2.4 DUE TO 


Then please remayve carban poger: 


Conditions, if ony, which rm 
gove rise to immediote 
cotse (0), stoting the ynder- ( DUETO 


€ 

a 
ee = lying couse lost. 
Becee 
2865 e Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
Rot iS Ped 
eae 3) IY / ves] noe 
rae = |200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

a & | OR CONTRISUTING CO) CAUSE OF DEATH 
gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 
358 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (Count; Stote| 
ity « Yh (Stote) 

b.2 2 a Hour o. m. While Not while, foctory, street, office bldg., etc. " 1 
Tee 3 p.m. 19 lot work (J ot work [J 
iy BD = 
= 3 21. I certify that | attended the deceased from._ Eees i , WAG, i, to. may ze. of FZ ,that | last sow the deceased 
2 
eas alive on A}. oe ne and that death occurred wea fram the causes and on the date stated abave. 
= 3 ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
4 ACTUAL ¥y be 
pes / SIGNATURI New? ATw, ut kK Ot MD. “ae? [AYE W __ we) 
£a2 
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PHYSICIAN'S = 
NAME |__{NAME (Typel__/7 A fe 2 fg rie Fy lia 


ts 


the registrar priar to burial, cremation, ar remavol, and in any event within 72 haurs after death. b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certiticate be executed within 24 hours after deoth. Poge 4 


im jaye CREMATION, |Fo-auRIAL CREMATION, | 2b, DATE THEREOF 7 DATE THEREOF 7 Tae. NAME OF CEMET NAME 0} CEMETE Re ‘2d. 73 ON (City, t ty 
32 8 Cee riesgo ( mt Jon, oF eH. (Stote) 
&5 2 ad’ 7-29-57 
. 23, On hag 6 SIGNATURE Seer 2do, REC'D BF RE Biz Ub. i, eas ATURE? 
1S (4 pike 
Wars () 4 L&nhiiea 2 iy Lees Katfi (| or / Lhd <rcz, 


VA 


5 °A nvaung 


ZS6l OS Thi 


OS aro ‘ 


oa 


filed with 


ly the funeral director, 


3 
= 
Eon 
oO 


\ 


beg 


© 


nding physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0714 
07166 CERTIFICATE OF DEATH Jaa. of 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
Baltimon MARYLAND 


©. STATE M d b. COUNTY B one 
b. CITY OR TOWN (If outside Been limits, write | ¢. LENGTH OF STAY IN Ib 


(aye Qa 
RURAL ond give Pv ddd 


1 Lao on Geely) 


€. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) 
X 2 P RU 


d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION 506 R d F 4 ON A FARM? 
250 Garnet oa ! 2506 Garnet Roaa ves C] NOG} 
3. NAME OF First Middl tos! ‘4. DATE Mont v 
aren Mrs, ins iddle BS [ee jonth Day ‘ear 
partiocenish entrude attenden IZ Aachesiau ae 19 
5. SEX 6. COLOR OR RACE |7. mARRIECOIMEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE (In yeols [IF UNDER YEAR] IF UNDER 244s, 


female white \woowog  ovoreoO |Doc, 7 Y, 190 q "y pen Days Min. 


10a. USUAL OCCUPATION (Gi of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Balti ier Mar USA 


ousewt fe 
13. FATHER’S NAME U 14, Mere s RIDER RAG] NAME 
Martin Evans Mang anet Nichol 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. Fann Address 


(Wes. no. or unknown) UIE yer, give wor or dates of service) emer Pp. Fischer, Ir. 2806 Garnet 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: z CS: = pedals i Mah 
IMMEDIATE CAUSE (0). (ne a se 


be ZO DUE TO 
Conditions, if ony, which (by 
gove rise to immediote| 


couse (0), stoting Ihe under- 
lying cause lost, te 


ra Paar WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ee i ae 
is 

5 yes] nol] 
= 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& TOR CONTRIBUTING [1 CAUSE OF DEATH 

& [iF EITHER, NOTIFY MEDICAL EXAMINER} 

iw 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {State} 
a Hour o. m. While Nat while: foctory, street, affice bidg., etc.) H 

= p.m. 19 fot work [] ot work [J i 


Seton wb CRE fia Ws 
MRSS iD. Sone CL ALA 


ity, tawn, or county} {Stote} 


220. BURIAL, Cee ‘2%. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, * 
MOV AI ify} : 
Banat 6 Parkwood (emeter Baktigone, Maryla 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ie" REASTRAM, W2ab. REGISIRAR'S SIG! ATURE i 


Leonard 9, Ruck 5305 Hargord Road #74 L Mog esos 


aot 


Page 4 should be 
|, cremotion, 


ecessary, please e: 


tor. 


is n 
¥. 
pri 


ond 2 with the registr¥ prior to buri 


File 
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tronsit permit. 


ing” in pencil ii 


fo the Chief Medical Exominer's Office olong wit! 
i, DIRECTOR: Poge 3 should be used os a burial- 


or remaval. 


VS. ATSME(5) 
5M 9/SS 


ii 
a0 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07142 
0'716 JAEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


CG = 0. STATE b. COUNTY 
cs A MOLLE MARYLAND | oe Y, 
b. CITY OR TOWN (if ounide corporate fini, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


ESSE 3c WEE 3 


. d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 


fo vee eS SZ free S7____\wit woe 


3. NAME id ; First Middle Lost 4 rib Month Day Year os 
Oype or print) AA AAAs D n ae, DEATH IY, 95 


Als rae 


ie aS 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE th yeon [IEUNDER TYEAR] IF UNDER 24 HRS. 
es Fs i Manths| Days | Hours | Min. 
MALE a) A TE \wioowen E]_ivorceo fx -JS OF Zs" pas 


ae USUAL Seale oe hated wor done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working lite, even if reti ae : ‘ 
CHAUEF EWS APEL 2 WD. BE is Si9 


f 
13. FATHER'S NAME 14, MOTHER'S IDEN NAME A 
: ’ 
l f MiHNi= 7 LSHE 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address FE 
(Yes, no, or unknown} (IE yes, give wor or dates of recvica) 


ES yo VW. Gt(RILE 21 DEED S-2F40 GREEN /QOUNT 


TB. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), ond (c).) INTERVAL BeTWvEEN 


PART |. DEATH WAS CAUSED BY; “oO re : ee 
BY IMMEDIATE CAUSE (0) CORONAR S| BR6M / Fa cee 
» ¥ 

te ca DUE TO 
Conditions, if ony, which 0 
gove to immediote coure 
to}, atoting the underlying( DUE TO 
couse lost, ia a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS? eure 
yest] Nom’ 


FELLINTQ WRIER WHILE TRIING TOFREE Jf GRoUNDLD Behy~ 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY E] or CONTRIBUTING C} 
CAUSE OF DEATH. Go L 


Ou . of 
0c. TIME OF INJURY Month, Day, Year © 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour i While Not while © factory, street, office bldg., etc.) { 
ot work [] of work U 
21, U certify that | taak charge af the remains described above, held an Autapsy [_], Inspection PX], Inquiry ([], and find that 


death resulted fram: Natural couser YZ, Accident [], Suicide [], Hamicide [7], Undetermined cause [-]. 


pe! DATE siGuED 
rete IPT QUUUGLLA uo CHIEF MEDICAL EXAMINER [7] 


ih ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
Rane ees lw eas B AE K VM, dD. DEPUTY MEDICAL EXAMINER FSX” 


22o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i ¢ ' 


"REMOVAL (Specify) 2 
Rie f BA RED EL By, 
vw 


GALTO L¥4 ON ATL / 
23. FUNERAL DIRECTOR'S SIGHAT| ADDRESS ia 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN ATY) E L 
Cheglin/ Dipreven/— Fb band oll! Oona Y 
CAz BAF [as { th, Meakoag 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07143 


a 7 EP ICAL, DEAMINER:S CERUFICATE OF DEATH sop.cu.no 277 


ol 


bse 
Bg ° % 
es ae 
H 3 z 1, oy OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
re Baltimore marnano || SE Maryland eCOr 
ee *% b. ciry OR TOWN ahd ‘evhide corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (f oulside corporote limits, wrile RURAL end give neorest town) 
» 2 PROM ANE ; 
ge 2 Pikesville 18 days Bal timore FM OU v 
gs = Tb d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | <d. STREET ADDRESS 0. 18 RESIDENCE 
= ¥ 2 
eS Holiday Home 4523 Fairfax Ra, WE) Mock 
Bose I 3. NAME OF Fint Middle tant 4. DATE Month Day Year 
S55 1 
ride igs worn Herman Fishkin Beata July 18 1 57 
3 
oes, 5. SEX 6. COLOR OR RACE [7 MARRIED [R] NEVER MARRIED [-}| 8. OATE OF BIRTH 9. AGE (in yeos [IFUNDER IVEAR] IF UNDER 24 HRS. 
= 25 Lt oF" Days Min. 
Bg: Fe haat dee |e 
o ‘3 = Wa. USUAL OCCUPATION, {ore kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 2. CITIZEN OF WHAT COUNTRY? 
oon during most of working lite, even if retired) + 
Bee r| Barbe Polond U.S A 
me —_ 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
rea Philip Fishkin Mitze 
2 & g he WAS. pistes ae IN tn gee et 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
4 Aa. ge Se Spccal 
e@2 b Benj. Chamish, 4403 Kennison Ave.,Balto, 


21. I certify that | toak charge af the remains described abave, held an Autapsy (Be Inspection [X, Inquiry x. ond find that 
death resulted from: Natural causes J, Accident [], Suicide (1. Homicide [7], Undetermined cause [7]. 


3 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
3 é PART I. DEATH WAS CAUSED BY: A ae oe 
Ps nites IMMEDIATE CAUSE (a) ngina Pectoris 6 mos. 
2 / 9 ee 
2s LED oh DUE TO 
s Conditions, if ony, which o__ Hypertensive Arteriosclerotic C-V Diseask 6 mos. 
Be gove rise to immediote couse 
s§ (0), stoling the underlying( OVE TO 
5 couse los, ( 
3 couse lost. 
at 8 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Pano pales 
ro) 5 “i none veo eNO BS 
3. = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
: ileuoneenes 
E S none none 
3 % }/20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1206. (City oF town) (County) (Stote) 
3 5 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
3 3 eam none 9 at work [J ot work (MONE ‘ none 
= 
% 
2 
u 
° 
= 
2 


ertificate, writing the ward ‘‘pendin: 


TO FUNZWRL DIRECTOR: Page 3 shauid be used as a buricl-transit permi 


booed BY] e DATE SIGNED 
Z SIGNATU ! A pp, CHIEF MEDICAL EXAMINER [J 
3 = ASSISTANT MEDICAL EXAMINER [-] 

a EXAMINER'S 
* 2 NAME (Type) dD, BOS aples, M, D, DEPUTY MEDICAL EXAMINER (XI & 7-19-59 
3 z = Yo NEG ars ION, |22b. DATE THEREOF. 2c, OF CE ib Jos CREMATORY 22d. LOCATION (City, town, or county] State) 
S2qg6 by sy) a tt Cts 

eee 1-77-17 gi 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


AS 37 INERAL DIRECTOR'S SIGNATHRE ‘ADDRESS. / . ae REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE : 
5 ATSME(S) pac f 2/e5e VS GS x) 1 Yo Yi 


s| pap he eC Ag 


Sol ater ra 


e 
= 
2 
= 
a 


im 
ql i A nt: 
“ Let /A\ pe ANS lJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07169 CERTIFICATE OF DEATH 


al 


07144 


Reg. Dist. No. 


ss 
3 aa As Ee Seb a Coan perce (Where deceased lived. If institution: Residence before admission) 
2D, 2 % Oo. b. COUNTY 
3s Baltimore PANO" NS ie Absecon 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
52 RURAL and give nearest tawn) : 
a2 Atlantic City 4 v 
a3 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=a > ‘OR INSTITUTION ON A FARM? 
s > Armacest Home = Regester Ave. Lennox Apts. yes} Noo) 
3. NAME OF First Middle lost 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) ESTHER FOX DEATH July Ee ik 57 


Pages | 


5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (le xeon IF UNDER | YEAR| IF UNDER 24 HRS. 
los lay) [Months] Days | Hi pe 
Female white wioowen LK olvorceot] | Sept. 1872 BYfeN_[Months[ Days | Hours ] Min 


ie 
oa 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g aa during mast of warking life, even if retired) 
= : Housewife at home Penna. f 
2 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
° Koopmea ? 
ra 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E ‘ (Yes, 90, of unknown} (tf yes, give wor of dates of vervice) 
: 2 y| es —> Mr. Robert Fox - 2020 Hanover St. 
g 18, CAUSE OF DEATH [Enter only one couse per“ine for (a). 6), ond (¢).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: A , 2 CG 
5 IMMEDIATE CAUSE o)__\-Z- (OT ae } : 
FS "rh OA DUE To. 
Conditions, if ony, which (0) 


gove rise to immediale 


ADORESS ( 


37 ae stote) 
ACTUAL 6 } se el _ 
SIGNA’ : Vs = MO. ee AEs AR 2 a) 
prrcayei.| ) he FC pie 
NAME (Type) / > a (ZAS O OF (CO He Po) Ge AY Oe See aye 
To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
‘ia Habre endshin Ce Balt. id 
23. EYERAL DIRECTOR'S SIGNATURE q \ fr oa, 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
fj UA s 4 O we - 
Up fl t?) anys Ss WD LP tad ig 


NOC maa PUL R 19h? -Aisel Lan 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


z 
& cote (0), stating the under. { OVE TO 
s = lying couse lost. (c) 
285 = faa I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nol] 9. WAS AUTOPSY 
> = i= , 
£33 5| 497 Ys No 
202 = [ 200. ACCIDENT WAS UNDERLYING [I __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Port Il of item 16.) 
293 = 
oa & | OR CONTRIBUTING [1] CAUSE OF DEATH 
232 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ z Sy SEN I-77 TERE SERRE eee 
358 & [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5% = Hour o.m. While Not while factory, street, office bldg., etc.) ; 
siete = p.m. 19 lot work [J ot work ! 
= oO 
$35 21. | certify thar | pttended the deceased f om _ 21 X= » 19.aLG, to. teas ae 19_/. that | last saw the deceased 
£ » 4 i 
wes alive onl —~-— f-__,\2N___ A. and that dedth occurred at_7_“2-M, from the causes and on the date stated abeve. 
ie : 
2o% 
7. 2 
3 


‘rar priar ta burial, cremation. of remaval, and in any event within 72 haurs oft, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNE 


< 
a 
> 


g 
Ra 
Bs 


__ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 = ()'/ 1.45 
pe ut 
07172’ CERTIFICATE OF DEATH hsp, Ds: Ne. 


ool 


se 
e = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoyed lived. Cy Resigence before odmixion) 
¥y °. res ryLan b. COUNTY ‘Ba ie Lmo/re. 
Bel B. CITY OF TOWN (iF Baltin corporate a S ©. LENGTH OF STAY IN Ib = CITY OR TOWN [If cule corporote limits, write RURAL ond give nearest Fown) 
el RURAL and give nearest town) x 
22 Qrerte 2 3 ea 
oo d. NAME OF HOSPITAL (If nat in haspitol, give street address) / 9 AODRI Oo 4 e. E RESIDENCE 
28 
“ges tyr OR INSTITUTION ON A FARM? 
oie. 20 Fuller Avenue wllen Avenue ed Meee 
3. NAME OF First Middl 4. DATE 
» ee irs i y s tost Da Month Day Yeor 
(Type or print) Mn. _Yohn _H. un. DEATH 


5. SEX %. COLOR OR RACE [7. MARRIB@ IZ] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (Inj eae 

oI ‘birthdoy) 

miei white winowenE] _ovorceoO | October 9, 1898 pies 
100. pe OCCUPATION (Give kind of cit sas 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State! or foreign a 


during most of working life, even if, retired) 


ce Balti altimonre 


4, i — Psy “4h _ 
awh udgrns 
gm ee 
® WAS fics EVER IN U. S. Banee FORCES? 116. SOCIAL SECURITY NO. }17. a a 
__ F f¥en, 10. oF unknown) te dates of tervice) 
O ployee gh , Junk, 20 len Ave. #6 


18, CAUSE OF DEATH [Enter anly one couse per line for {a}, (b). and (-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET ANO DI oe = 


12. CITIZEN OF WHAT COUNTRY? 


USA 


leath. 
~ 


13. FATHER'S NAME 


Then please remave carban papers. Pages 1 


IMMEDIATE CAUSE {a} 
/ a. DUE TO 
Conditions, if any, which @ 


gave rise to immediate 
couse (0), stating the ynder- 


lying cause lost. ( 


the burial-transit permit. 


FRECTOR: After this certificate has been signed by the attending physician and campletely filled 


be retained 
*. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs 


a 
§ 
4 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19- pe a 
= pe 
5% iS yes] NO fQ 
> = | 200. ACCIDENT WAS UNDERLYING 3 0) | 22- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item 16.) 
BS & JOR CONTRIBUTING L] CAUSE OF DEATH 
: G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6.28 3 Hour 0. 7. While Not sale factory, street, office bidg., ere 
si? = p.m. lat wark [7] at work f 
= 5 t 
= 2 21. | certify that 1 Faye Sy the deceased from... _ WLLL, to, 192"Z.that | last saw the deceased 
2 
’g 3 alive on_______c, that death occurred Pes MM, fh the causes and on the date stated above. 
es 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL aul 
2 [| |Stenatun wo, 21 103 St, Paul Street 1/85 meal 
md 


meres Dr. Robert W, Gants 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


ed i Za. aan FREMATION. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR oe adh 2d. Bolts oh ie town, or county) (Stote) 
p23 Whe 70 MN ued dM MM and. 
Eo 8 LSA al" one gn e2Ms altimone AYA 
- 23, FUNERAL DIRECTOR'S SIGNA] 24a. REC'D BY REGISTRAR REGISTRAR'S SIGNA’ 
Yas 0 Leonard ¥, ak 5305 Hang ond aed | ok OCW A Heh nec 
— ; A 


FS. 
UY * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()'/ 1. 4 6 
07171 CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. 


1, PLACE OF DEATH 2. Fide RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY BPALT MDKE ieee | AE UM ABRYE wp b. COUNTY v 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


y the funeral director, 
2 should be filed with 


CATON S VILLE yrSmth7dys Baltimore, Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
Y i ory INSTITUTION - -, ° L ON A FARM? 
& 4| SPRING GROVE STATE Host 1809 Park Avenue ves) Noo] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
cS DECEASED = ee OF : 
% (Type or print) RANK UKNE SS | vam Sse § wS57 
: 6 a 9. AGE (| [iF UNDER | YEAR] IF UNDER 24 HRS. 
8 $. SEX 4 __ [8 COtoR oR RACE ]7- waneieo [] Never maReieo i] ]®- DATE OF eit Peer ed mae 
a ALE WHITIG |wwown tl  oworceot | 44 —//- 78 yn. Ge 
2 Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couttry) 12. CITIZEN OF WHAT COUNTRY? 
ge ad during most of working life, even if relired) 
E .! Art Maryland ee) 
3 I 13. FATHER'S NAME Alexander W. Furness 14. MOTHER'S MAIDEN NAME 
a) . = 
: GpppeCORAKK Odio’ Miria He - 
é Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fos, no, oF unknown) yes, give wor or doten of service) 4 mi 
no unknown HOS Pi TAC RECORDS 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] INTERVAL BETWEEN. 
a PART I, DEATH WAS CAUSED BY A ONSET IoeAT 
§ IMMEDIATE CAUSE (o)__ Retroperitoneal malignant tumor 
‘= : oueto §=- (Hodgkin's Disease?) 


Conditions, if ony, which bo 
gove rite to immediote 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Poge 4 


ind 
& 
© 
£ 
5 
3 
s 
: 
& 
22> 
—5 
ge couse {0}, stoting the under: ( OUETO 
E752 lying couse lost. {e) 
Beso 4 Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
pos oO |e 
2% 5 A.|5 YE not] 
pone = 200. ACCIDENT WAS UNDERLYING [)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
sateus & | OR CONTRIBUTING LD) CAUSE OF DEATH 
S285 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s > 2 
B5eS & [20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —]70e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) {(Stote) 
3.285 8 Heater: Natit saat foctory, street, office bldg., etc.) 
=e = p.m. 19 lot work [] ot work : 
No 
fiz 5 21.5 certify that | attended the deceased from.___JULy 12 __, 19. 57, to July 16 | w2!, that | last saw the deceased 
2.2 
e % 5 olive on_____ July. (es 19.97, and that death occurred ee 20m, fram the causes and an the date stated abave. 
ee) 55 ADDRESS (Street, city or town, stote) DATE SIGNED 
C= 
2 AcTUAL bf 
DEBS SIGNATUR' a MO. 
ova 
[3 } f, 
NB: NAIR (Type Stella Wachsler, M.D. Catonsville 28, Maryland 
33°? Teo. ay Nason ON, 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Store) 
Ros ae . o | 
ee gf AT 1/22/57 All Saints Cem Som a{ Me 
- \ ]23. FuNeR Teg g iar ADDRESS . REC OYE REG ARS ASIGNA 
§ ALS {4 a% q Uf Ch Cle Uy 1 lies 
Boe! it —“Cchinty WA Were SUL 19 57 


WIA ITO AY s 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OVi4e. 
4 ) 07133 CERTIFICATE OF DEATH 


ol 
\ 
) 
y, 


5S Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmision) 
Ky °. °. b. COUNTY 
328 Balte. ee Md. Balto. 
Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF oulside corporote limits, write RURAL ond give nearest town) 
Fy a RURAL and give neorest town} 
23 Relay / Relay 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
=> 4 OR INSTITUTION , ON _A FARM? 
a | /2_Viad Ave 5172 Viaduct Aves *s ENCE, 
x 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) MARTHA LILLLAN GARLAND DEATH July 1k 2 19 57 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 2” ceria years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
post piripcoy| Month Min, 
4 female White |wiow:@ — oworceo | Feb. 22, 1882 n Fede, hla 
ac iva kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ao } y 
sp é/ Housew ab home Md 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


rs after 
La 


John L. Knode Virginia C, Spielman 
Tawar erre EVES GU SARMEDIFOREES?: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) no 218-05~382h| Mrs. Daisy Moszner-5172 Viaduce Ave.,Relay, Md. 


1B. CAUSE OF DEATH [Enter only one couse pay line for (0), (b). ond (¢).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 2 OPE UANe CEN 

IMMEDIATE CAUSE {o] 

Lf / DUE To 

ns, if ony, which fe 
gove rise to immediote 

cote {o}, stoting the under. ( OVE TO 


While Not while foctory, street, office bldg., etc.) } 
jot work [] ot work 


g lying couse lost. to. 

2 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. RAs europe 

= ac = ME 

wae ves] No 
Se 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 

e OR CONTRIBUTING TL] CAUSE OF DEATH 

. (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= — 
6 feor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City of town) {County} {Stote) 
5. 


HS, 193_Z, that | last saw the deceased 


, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Sater tae, Deg? 


Bg° Zo. BURIAL, CREMATION, | 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (tote) 
a ele 
Ege 1 orraine Park Cem Woodlawm, Md, 
6 Py g 4 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S AIS (4) ; } J 
ISM 9/5 J gurl! Jo. | L060), AcLie. 


U [YU 7 —T 6) 


3A nvaung 


"a Ine 


03, roa | : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Has 0 714 
0'7 CERTIFICATE OF DEATH 


EX Dist. No. 


8 = 3 1, PLACE seas 2 ecaie comee (Where deceased lived. If institution: Residence before odmissian) 
ae ol pees Baltimore maryiann |] ° Maryland bcounty Baltimore 
3. 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest fawn) H 
2g Rural - Baltimore City 6 weeks Tewsen, Maryland 
es ip. d. MRE TUTGR ES - (If not in hospital, give street oddress) yd. STREET ADDRESS e. Peat cs 
=x OO Woodbrook Lane 119 Greenbrier Road ves C] Nox 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF p 
‘yes oriprin!) Laura Augusta German DEATH July 20 1957 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [X 8. DATE OF BIRTH 9. AGE (tn yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
: 2 oI thi Hi 
Female White winoweo] —_oworceo] | April 20, 1877 Bon. Magis Sas ies | as 


p09. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ie) 


School Teacher City of Baltimore| Towson, Maryland USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Jackson German Ann Rebecca Holland 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yan, 90, oF unknown) {It yes, give wor or dates of tervice) 
No eee -~-------__|Mr. Robert H. Wheeler ~ Woodbrock Lane 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c)-] INTERVAL SETWEEN. 


‘ONSET AND DEATH 


PART !, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


Then pf 


ADDRESS (Street, city or town, stote) DATE SIGNED 
MD. 


DUE TO 
= Conditions, if ony, which Fy six months. 
— gove rise to immediate 
5 couse (a), stoting the under: ( DUETO 
= Jying couse lost, tc) 

8 z Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
4 4 |: PERFORMED? 
ee EI4 
fe & rterio rotic cardio~vesculer disease ves) NoBL 
3 & |e ACCIDENT WAS UNDERLYING []___]20b, DESCRIBE HOW INIURY OCCURRED. (Ente noture of injury in Pari For Por tT of Hem 18) 
E bor CONTRIBUTING C1 CAUSE OF DEAT 
ie & |e ertuen, Notiey MEDICAL EXAMINER), 
: 
8 & [06 TIME OF INJURY” Month, Day, Yeor [20d. INJURY OCCURRED — 206. PLACE OF INJURY [Home, farm, $20, (City oF town) (Count (State) 
(County) 
g 5 Hour a. n. While Not rier foctory, street, office bldg.. oon 
5 = pm. jot work [-] of work 
= 21. | certify that | attended the deceased — —_— , 19.57, to_ daly. 20._.__.. 19195 hat | last sow the deceased 
s 2 
3 alive on__July 20 ___, 12 577___, and that death occurred at_Ze10Pm, from the causes and on the date stated above. 
3 
a) 
° 
2 
2 


es Paul Ste. 


Prospect Hill Ma é 


SN IB aa coil tae ADDRESS Seri ea SIGNATURE y 
Yeas \ |Z ane Sex 805 N. Calvert St. 2 As £L,; 


€ 
od 
s 
‘Ss 
5 
a 
NS 
s 
FS 
3 
iq 
5 
: 
FA 
>» 
z 
Oo 
s 
od 
ze 
co 
g 
°o 
E 
2 
3 
o 
< 
3 
3 
e 
= 
5 
or] 
2 
2 
5 
a 
5 
§ 
2 
[J 
= 
° 
as 


ro 
2 
a 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Z 
2 
2 
° 
2 


3A fivauna 


£661 vo Ni 


Oana at s 


: J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 7 1 4 q 
' CERTIFICATE OF DEATH Mati ee 


> 


3 Mek Re Es 

3 g a 1. PLACE OF DEATH ie , 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
52 ga" _ BALTIMORE warrtanp |) 9S MARYLAND on ‘ake 

Be JAA b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neorest town) 
ss A RURAL ond give neores! lawn) 

s2 FORT HOWARD 2h DAYS * 2__ BALTIMORE 

#2 

= 


d. NAME OF HOSPITAL (if not in hospitol. give street oddress} od, STREET ADDRESS. @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
VETERAN DMINTSTS e PITA 6 DUNKIRR ves) NoQ) 
2 


" 


3. NAME OF First Middle Lost 4. DATE Month Day Year 

38 tae) " H G DEATH 22 1 

25 ¥pe oF rin WILLIAM ILLOTT JULY 87 

4} ° 

> Ey 5. SEX 6, COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 

os Jost birthday) [Months] Days | Hours] Min. 

23 MALE WHITE wipowed [] Divorced [] 5-1)-86 Da 

— 3 : Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ 

§ 85 during most of working life, even if retired) 

Re SOLDIER U.S. ARMY CLEVELAND, OHIO USA. 

§ , : 

& = & J 13. FATHER’S taste 4 ww V4. ED, 'S MAIDEN NAME 3 

58 = , 

ae WELLIAM-H. GILLOTT FLitabey, derlorv 

Be 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEGURA, 2, ])7. NrORMANT Address 

re & P| W¥er 0. oF vnknown) Bo Gp wor oF dates of service) 2 Fe, 

Pe MS __1-16-05 to 8-19-52 CLIN. REC., VET. ADM, HOSP. FT. HOWARD, MD, 

a Hy 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).] INEEREU BETWEEN 

=a PART |. DEATH WAS CAUSED BY: OPNEUMON: 

vA § Wad IMMEDIATE CAUSE (0). BRONCH TA 

ets f DUE TO 

> 

= Conditions, if any, which 

2 ove rise to immediote e 

€ : DUE TO 


cause (9), stating the under- 
lying couse lost. (0. 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED Hi Ba nits ORCS ON GIVEN BUS) ih Meee 
CHR. BRAIN SYNDROME ASSOCIATED WITH ARTERIOSCLEROSIS;PUL.EMPHYSEMA, UNK.| ‘sO Nog 


200. ACCIDENT WAS UNDERLYING D) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


+4 
Q 
< 
= 
= 
a 
iv) 
< 
i 
6 
a 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Count {Stote) 
( vy) 
Hour 0. m. White No? while foctory. street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work (J ' 


21. | certify thoWMattended the dececsed from dune 28. WS7., toduly. 22... 19. S7embemonscbedennat 
AOE IOOOIOOEKnd that death accurred ot Bs 22 PM, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL so 
SIGNATUR! M.D. 


€ 
5 
Z 
5 
3 
2 
2 
= 
ty 
8 
5 
2 
UD 
: 
3 
2 
ad 
H 
2 


DIRECTOR: After this certificate has been 


the registror priar to burial, cremation, ar removal, and in any event within 72 hou 


may be retained by the hospitol ar attending physicia: 


PHYSICIAN'S 
, 3 NAME (tyes)_ARMEN BOGOSTAN “MD. , ann 7222~ 
z Tad. LOCATION (City. town, or county) (State) 
8 
Ags PIKESVI] MARYLAND 
° 


2da. REC'D BY REGISTRAR | 24b. pau SIGNATURE 
fg Z 
wate /7ZZ A BODE ‘ 


L560 pe 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7150 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | bes. Y/ 


Y ) DUE TO 
Conditions, if ony, which bL EE 
gove rise to immediote cause 


{0}, stoting the underlying( OVE TO 


sg 
so we 
g 3 § i ore DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge AY” 0. COUNTY 9. STATE b. COUNTY 
CF ig in Ba more MARYLAND Maryland Ba more 
ae 3 b. CITY OR TOWN tif eunide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town} 
Se give nearest town) ? 
3 e o Meh = 
. = IS RESIDENCE 
cs os Ap * ON A FARM? 
= ‘ea E { ves () No 
Sose 3. PE” OF First Middle tort 4. DATE Month Ocy Year 
aa 
= $ Ro Type or in HERBERT WESLEY GOODWIN ,SR Lasalle July 19 
= oo ° 5. SEX 6. COLOR OR RACE |7- MARRIED PY NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
“Ent Loueittworr Months | Days | Houn | Min. 
of male white winowen[} vor} | June ly, ye: 
” 3 10a. USUAL OCCUPATION pees kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
ae f during most of working lite, even if retired) 
S32 Gs gin Ba more, Maryland A 
= ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
$02 Herbe ¥ Goodwin Sara Jones 
? $ oD. 1S. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO. |17. INFORMANT 
“oe (Yes, no, oF unknown) {Nf yeu, give wor or dates of < 
3 (i no o---- =05-88N0 UMizce <7: Abad i721 P. Pinewood Dr, 
2 18. CAUSE OF DEATH [Enter only one couse per pe Yor (0}, (b), ond (c). INTERVAL BETWEEN 
2 z 5 PART |. DEATH 'S aay " : SGNSETANO DEATH 
Tea : IMMEDIATE CAUSE fa) ia) 
223 
228 
Z 
2 
& 
£ 


death resulted from: Natural causes DY Accident [], Suicide], Homicide [[], Undetermined cause (J. 


23 
oS 
aod couse last. te 
ie soirezon) i 
fs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]. WAS AUTOPSY 
= 9 a rT ie 
= & 3 5 yes—] Not] 
Sic © [200. EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
Sea & | PRIMARY Cor CONTRIBUTING o 
Sex & | CAUSE OF DEATH 
o3 my 
2 SS 
$58 § |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120% (City or town} (County) (Stote) 
oun 8 Hour 9. m. While Not white foctory. street, office bldg. ete.) | 
£25 2 pom. 19 Jot work [7] ot work ' 
D = 5 7 = 3 F 
fee 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Pf, Inquiry 4. and find that 
oF 
£2 
r-) 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


F 
g 4 
8 actuat jj Bs DATE SIGNED 
g SIGNATUR! Eh {Ad cp, CHIEF MEDICAL EXAMINER ([) 
ea J ASSISTANT MEDICAL EXAMINER [7] ~ 
a examiner's / \ } D ’ &- & 7 
& 2 NAME (Type} A Oy DEPUTY MEDICAL EXAMINER [A /- AN 
OD ad 0. BURIAL, CREMATION, [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stotey 
8865 HOVal (Spe i 

i= urial ) awn ete more, Maryland 


B 
Yao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7154 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. {fF institution: Residence before admission) 


0. COUNTY (2 0. STATE b. COUNTY 
yall 229) manna Did = 


b. CU OR TOWD (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TO’ outside corpo; ee limits, write RURAL ond give nearest town) 
QRAL ond nearest towg) 4 
MN (an Bete 2vVol.w 


d. NAME OFt OP] AL (If not in hospital, give street oddress} d. STREET 70 ©. e. 1S RESIDENCE 
OR. NSIT \. CLA ON A FARM? 
OK Lg. Yr B/O 5. Zeck . ves a 4 
3. NAME OF ; i g 4. DATE 
DECEASED | tos pa y, Month On: 
(Type or print) V/ A A DEATH 3 / 19 ee 7. 
‘ . COLORDR RACE |7. MARRIED L] NEVER MARRIED [] |© DATE OF olRTH (y er gfe PLUNDER LYEAR[IF UNDER 24 HRS, 
y, lost birthdGy} Month: Ley Hi Min. 
wivoweo Rf ivorced ChI23 Ji iS 0) Rite cams ert ere 
U OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY p BIRTHPLACE (Stats foreign count 12. CITIZEN oh. COUNTRY? 


Gprjhg most of working Big refired) 2 Vania en. en OS 
Og Ta. beseis) R'S MAIDEN NAME 
kh (p52 oe 


Cad of a CL 


15. WAS PEE SEU EVER, Ih/U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. \NT Be FA Address 
Lellitaie eases Pisce aise or usben ITD VA 
a Md tiawe 3/OR/VUMM BAS 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c}-] INTERVAL BETWEEN J 
PART 1. DEATH WAS CAUSED BY: Rs bea SPN iba 
IMMEDIATE CAUSE (0] fovea, 14 ha, 


“S50. DUE TO ‘ 
Conditions, if ony, which re 

Gove rise to immediote 

cotse (0), stoting the under. ( CUETO ar, : 

lying cause last. wo. they, inte Betird = 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) Wy. at oid Se 


LP f x ah inare a. t i Yes No 


Ja. ACCIDENT WAS UNDERLYING [] _ ]20b. EScRIeEAHOW INIURY OCCURRED, {Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIGUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 208. (City oF town) : (County) (Stote) 
Hour 0. m. While Not while FON a SRO eR Ts 
p.m. bd lot work [] of work [J 


21. | certify that | attended the deceased from__//=- 5. WA to... <1, 19._--.thot | last sow the deceased 


alive on____ 2/226. ideo 12. ;-+ and that death accurred ot 4____M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tet ek OTe we in, (0) Neha a oe 


PHYSICIAN'S 
NAME (Type! 


irector, 
led with 


the funeral di 
shauld be 


“. 


Pages 1 


é 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


jires 


hysician. 
After this certificate has been signed by the attending physician and completely filled 


The law requi 


ing pl 


MEDICAL CERTIFICATION 


ed by the haspital ar attend: 
id be detached far use as the burial-transit permit. 


RECTOR: 


ad 


‘Tid. oes ON 5d. town, or count, one 


2a. a by or’ To GISTRAR'S StGQLATURE 
Joare AUG 2 rare aa 


< 
3 
s 
6 
5 
3 
2 
o 
g 
= 
cs 
es 
1S 
S 
$ 
® 
a 
r3 
5 
= 
2 
S 
5 
S 
6 
3 
o 
t3 
6 
c 
3 
3. 
3 
‘4 
3S 
3 
2 
5 
6 
a 
y 
Db 
ry 
.. 
2 
= 


may be r 


TO FUNER 
page 3s: 


a 
> 
2a 


a 
& 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: 
= 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 715? 
07175 CERTIFICATE OF DEATH Repubint nee 


~ 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If initution: Residence before admission) 
§ 0. COUNTY a b.COUNTY =“ Y / 
e BALTIMORE Tee. MARYLAND ALB : 
= b. CITY OR TOWN (If outside corporete limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
e RURAL ond give neorest town) . 
“ FORT HOWARD 50 DAYS DENTON < Xb ai 
oy d. NAME OF HOSPITAL {if nat in haspital, gi treet addr d. STREET ADDRESS . IS RESIDENCE 
3 TNE eg ee I ea ae ON A FARM? 
g VETERANS ADMINISTRATION HOSPITA 526 GAY STREET ves () Noxy, 
2 By NAME oF First Middle 4 DATE Month Day Year 
ee {Type or print) WILLIAM Ce} DEATH JULY 6 9 57 
fe sae’ Js. SEX 6. COLOR OR RACE 17. mARRIED [] NEVER MARRIED KCK] 2. DATE OF BIRTH 9. AGE (in yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 Pe Months] Doys [ Haurs| Min. 
ee ¥ I 1) MA. NEGR widowed] __pworcto} | JULY 25, 1922 3h oy. 
s Eas 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 12, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 82 3 during most of working life, even if retired) 
Bo2eS 7|_MATTER _ HOTEL DENTON , MARYLAND U.Sihs 
3 ° 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ESS 
§ a 
$3 : : WILLIAM C. GREENAGE, SR. CORNELIA WHEELER 
< Sa8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 316. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ee 
= a E 2 (Yes, 60, oF unknown) IM yes, give wor or dates of service) 
& Bek / |_YEs WW-11 213-18- « REC., VETe ADM. HOSP. ,FT. HOWARD, MD. 
3 ess WB. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢).] INTERVAL BETWEEN 
$s 
> Tay RT I. DEATH WAS CAUSED BY 
e og: ye iMMeDiate Cause (o,_ ADENOCARCINOMA LEFT MAXILLARY SINUS WITH 2 YEARS 
c / 
= aS : / ¥ maxx GENERALIZED BONE METASTASIS 
pete ees Conditions, if ony, which a 
$s BES gove tise to immediate ue 
= 5 22 couse (0), stoting the undere ( DUE TO 
g¢ see lying couse lost. ©) 
ad 3 5 ‘ s Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) | 19. ae IH Se! 
SRo0is OAlEP $i 
eases IS ULMONARY EDEMA ve) Nol 
= oF 3 i = 20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Ii of item 3B.) 
ee tbe & {OR CONTRIBUTING CJ CAUSE OF DEATH 
ess G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ssee° 2g 
Sstss S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
S50 95 os, it While Nar atic foctory, street, office bidg., etc.) | 
Es275 = p.m. 19 lat work [J ot work] ( 
at ou 
2escs 21. | certify tha attended the deceased fram_May_ 16... __ 19.57, to duly 6... , 19.5°Z.. dbmtchhestseructhodeneoredac 
Z23S0< 
os * . 5 ¥ yadPremmcoc and that death accurred at13.00_ 2M, fram the causes and an the date stated above. 
E= eS 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
4 BGCA ACTUAL ‘ 
apes / signature \ VA yi =f LAL, : mo. ....-WAH,.-Fort Howard, Maryland... Jube57. 
Ocara 
gs PHYSICIAN'S ' 
har Nane(ves__CHIEN WEI LAN M.D,....VAH. FORT HOWARD, MARYLAND __.....7=6-57_. 
5 s2°9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
ns REMQVAL {Specify} 
= oz ey Burial 79-57 PRING GROVE CEMETOR DENTON, MARYLAND 
a Ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATU 
4) 9 Te ath 4 
aie ee én one Sud ae Tecan 


Baltimore, Ma.  / “! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


‘ ~ 


07153 


2 a] C Reg. Dist. No. 
ae 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 8 0. COUNTY ©. STATE b. COUNTY 

be") . % - . a 
, 32 Baltimore NA, Maryland Baltimore 
= Oty b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN ([F outside corporate limits, write RURAL and give nearest town) 
g $2 RURAL and give nearest town) ’ 
eee atonsville lyr. ~, Gatonsville 
= 22 d. NAME OF HOSPITAL [If not in hospitol, give street oddvess) gd. STREET ADDRESS @. 1S RESIDENCE 
Lo] osftad OR INSTITUTION j ON A FARM? 
Cas 105 Montrose Ave ‘105 Montrose Ave. ves C] No OF 
43 Ss 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
= 3 
Ss =s dente CATHERINE GRILL DEATH Jul 18 369 57 
= 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors IEUNDERT VEARTIE UNDER 24 HRS, 
2 2 ; Min 
Sa Female White wipowen Bs vivorceo] | Dec. 28, 1869 ee 
2 bk Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g ses during most of working life, even if retired) : 
& Be 3 I At home Baltimore, Maryland USA. 
g °8s 13. FATHER'S NAME ’ 14. MOTHER'S MAIDEN NAME 

e 5m 
2 285 7 . 
8 See harles Keiser Louisa Keebler 
2 363 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> a € i (Yes. no. oF unknewn} (it yes, give wor or dates of service) é, 
gira ‘ No =-- None Mrs. Ruth M. Disney ~ Dogwood Rd., Woodlawn 
=o eS * 
6 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
32 205 PART |, DEATH WAS CAUSED BY: ‘ 9 pe IRAs 
Pe eashe _ IMMEDIATE CAUSE (0 ut L2eF 
5 FF 2 Z DUE TO Ls « ’ 

Ls g 

= Ba > Conditions, if any, which b Can Ze LE Fr 2) 
3 BES gove tise to immediate 
3 sn cotse (0), stating the under. ( OVE TO 
Sean vd lyin, last. 
Gere ying couse las o 
sce? 2 
29 g5° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOFSY 
Seors = a | 
oes ss < H2G9.0 yes] No 
2oge Y 
Fotss = [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
eeeet E | OR CONTRIBUTING CT CAUSE OF DEATH 
Zegzs & | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
Sss5es & [0c THAE OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
slg ce r= Hour o.m, While Not while foctory, street, office bidg., etc.) i 
zairs 2 p.m. 19 lot work [] at work [] ' 

528 i 
g zs 2 21. | certify that | attended the deceased fram Jen. 1, WAZ, to Zeta Sf - 1XZ.,that | last saw the deceased 
2 Bieaaee : 
8< <i alive ae we Gnd that death accurred atZz VA , fram the causes and an the date stated above, 
E 263 ADDRESS (Street, city or town, state) DATE SIGNED 
<5607 ACTUAL 5 
aguss SIGNATUR WD. ois De) ns 7 Se eee 

Ray ee t 

Zea 5 PHYSICIAN'S ey 
ee = NAME (Type)__Viiatiedebeeaes Is alla ofe M.D . 
aS > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
O35 os REMOVAL (Specify) 
ofo te Burial 7/22/19 MN Mount Olive Cemeter Randallstown Maryland 
ae 73. Fl RaTuie | ‘ha. REC'D BY REGISTRAR | 24esREGISTRAR'S SIGHATDRE 

1 uy waite 3 1 A i 

Yas! ibebty Hghts, Ave. {oar JUL 23 ST G 


3A — 


Dare ost 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_O7 17 AEDICAL EXAMINER'S CERTIFICATE OF DEATH eiss £4 


eg og 
> 2 bos: 
$3 eo 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. if institution: Residence before admission) 
° a — ead 

as 8 ui te A / 9 2 2. Maryuano || © STATE b. COUNTY [5 A phan 
Se | ff WN ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate fimity, write RURAL and give nearest town) 
ie po 9 
to 2 eK 
ga 2 Orv 
FA ) s1 
25 E ao <d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give treet Fe stkeer ADDRES! oS RESIDENCE 
ra: ie LBA & eH No [) 

» 
2 5 4, DATE Month 
3s ‘ OF 
ae 2 {Type or print) DEATH a, < Fa 
ere TF UNDER 24 HRS. 
pe eae Min, 
gote/ cas 
Hoe I {Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLALE (State or foreign pert ha. bi OF WHAT COUNTRY? 
S380 ! even if retired) oz ‘ Ol ¢€ Gi 
B33: 4 = at Oy We 
Seas 13. FATHER'S NAME x. ua. mayer’s MAIDEN NAME : 

i tee * * 
Bau $ 5 AMEeS Gu A Les p 4 
xeee 157 WAS DECEASED EVER IN U, 5. ARMED eal 16. SOCIAL SECURITY NO. |17. seonkalr ‘Address : 

of foe OD, 74, Give wor of 6 of service) 
seed LORN f Sipe Lee 5 SAME. 
3° € 18. CAUSE OF DEATH [Enter only one cause per iy for (0), {b), and (c).] INTERVAL BETWEEN 
Re PART f. DEATH WAS CAUSED BY, ea 
STe8 IMMEDIATE CAUSE (0) __( ©) 2 (O tok 2) 
gets a L2d./ DUE TO 
=o Conditi 

ef st ae if ony, which o 
ap ae} iate couse 
2 5 os (0), A Acs the underlying( OVETO 
o> 2 cause last. z S 
fego ———— 
oe. ees ra PART il, OTHER SIGNIFICANT CONDITIONS CQNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sore ig pe 
S200 e 
=. 8 S WE) NOD 
Sine & /200. EXTERNAL CAUSE W, OCCURRED, tnt F injury i i 
8 as g & | PRIMARY Clos CORTRIOG ANG o Feceu RED. ter nature of injury in Part | or Part II of item 1B.) 
2 pee 5 | CAUSE OF DEATH. 
~ERos # 
= 2 rey 3 & | 20c. TIME OF INJURY Month, Day, Year QECURRED |20c. PLACE OF INJURY (Home, ian 1208. (City or town) (County) (State) 
Soon a Hour 9. m. Not wile foctory, street, office bldg., etc.) | 3 
2fom a 1 
gees = wv O1 otyok OF 
< Pes 21. | certify thot | took chorge of the remoitis aercrisad obove, held on Autopsy [], Inspection [4 Inquiry E-}-Gnd find thot 

ices 4 e; ee : 
2 225 death result m: Notural couses [Ef Accident (J, Suicide [F, Homicide (1. Undetermined couse [7]. 

o ia 
veo 
ove ACTUAL DATE SIGNED 
Be =f 4 CHIEF MEDICAL EXAMINER [7] 

£oa SIGNATURI MOD. eh 
te Pers hs aa. y D 7 ASSISTANT MEDICAL EXAMINER [7] ; 4, f 

INER'S 
ee NAME (Type) fk) ft AVs }) DEPUTY MEDICAL EXAMINER [7] 
a —_ 
S 2 fe = ‘22c. NAME OF CEMETERY OR CREMATORY ,. a 2d. LOATH ity, town, or county) " Gibte) 
Oo %9° Z - J / j 
- = 
ae! RECO BY REGIS 

aber” 

5M 9/55 __Loate_“/ [56 9- 


¥°A NVTUNE 


AS, 


OS rsa 


= 


071 7AAEDICAL EXAMINER'S CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OF DEATH 04155 


100, USUAL OCCUPATION 
‘during most of working Ii 


i 


13. FATHER'S Ch + J hotuer 


even if retired) 


Wea beds } 


a 15. WAS DECEASED EVER IN U. S. ARMED Reb eae 16. SOCIAL SECURITY NO. | 17, Teer 
@ _ | fe, no. oF unknown) {il yes, give wor or datar of service) d 
= ° ah ape cords 


re kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fopeign country) 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


2 & a Reg. Dist. No. 
23 Poy PLACE OF DEATH E (Where deceated lived. If Institulion: Regidence befpre admission) 
$2 8 M ) ad TA MARYLAND 
az f Lo ee 
2 e b. CITY OR TOWN [It ounide corporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY O8 TOWN julside carporate limits, write RURAL ond give nearest lown) / 
fo 5 ‘ond gpampeorestfiown) 7 2 v 
age GPR v7 Lie tyszars U4 ie DY 3VO/- 
So / ye d. NAME OF HOSPITAL OR INSTITUTION (IE nof in hospital, give street addrgts) d. STREET ADDRESS © 15 RESIDENCE 
2B “fa 
Bas | Visa | 4 PUY 12°02 Ay ves no 
»> a fy First idle 4 oy = Doy Yeor 
3 {Type or print g 9h for. uy | oem 6 wS> 
fe 5. SEX 6. COLOR GR Weace 7. MARRIED [EY NEVER MARRIED [-]} B. DATE OF BIRTH bass <= JFUNDER TYEAR| IF UNDER 24 HRS. 
£ pithden th Min. 
£ MM ‘5 W. wibowen [1] Divorced [] o- 23- OS yn. ns ap ae " 
= 
n“ 
v 


bun DC 


14, MOTHER'S MAIDEN NA " 


Nnartlia Will cor 


Address 


ms sap Anke 


OF 


1B. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), and (c).] 


PART t, DEATH WAS CAUSED BY: 
35 IMMEDIATE CAUSE (a) 
o38 


DUE TO 
{b) 


Condilians, if any, which 


BETWEEN 


ref 


gove rise to immediale couse 
(0), slating the underlying 
cause last, es 


DUE TO 
{c} 


PART i. OTHER SIGNIFICANT CONDIT! 


Pay; 


L DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


Zz 
fe] 
© 
= J200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part €or Port It of item 1B.) 
& J PRIMARY Ofer CONTRIBUTING CI e 3 5. = 
& | CAUSE OP DEATH ~OnY & Nea 21, 2ure 
& | 20c. TIME OF INJURY pth, Day. Yeor 20d. INJURY OCCURRED. 205 Place OF INJURY tHome, a 20F. (City or town) fs (Sto) 
~aA lo Ue erie Whil Not while Ipry/ street, folfice foldg., etc. Fi i 
OF 18| [4A aun Js Si ol work [] ot work 74D SADi fa 1 ab tins V daa 
. L certify that | fook dharge of the remains describe¥ above, ed an Autopsy Inspection [], Inquiry =: 7 find that 
death resulted it s , Agcident YJ, Suicide J, Homicide [], Undetermined cause [7]. 
. ACTUAL Y orto 
ee a Ne dot eiberinied Wo |e 
co 
ry eur, ~ WEE TAS Crt —_sonmmnenmerye 6/5 
2° 220. BURIAL, CREMATION. [2ab. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lawn, or county) (Shite) 
3 speci an 
2 buria 7-12-57 SPRING GROVE STATE HOSR, Catonsville 28, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, BY REGISTRAR 
VS. AISME(5) wis 5 ha 


DATE 


5M 9/55 


= 


'y the funeral director. 
2 should be filed with 


ges 1 e 


that the death certificate be executed within 24 haurs after death; Page 4 
Then please remove corbon pa 


ires 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


Id be detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remava!l, and in any event within 72 haurs after dea! 


moy be retained by the hospito! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
poge 3 


TO FUNE 


o< 
& 
= 
25 
a 
oS 


2. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 7 156 
am 9 CERTIFICATE OF DEATH eae 


9 one 2 oer peceence (Where deceased lived. If institution: Residence before admission) 
ve b. COUNTY 
Baltimore MERNIANO: Maryland 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
RURAL ond on The aes Ea A 
Caton 6 days Baltimore BV oO] a 
d. NAME OF oo = not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
y! OR INSTITUTION ON A FARM? 
4 |_ spp ROVE STATE HOS? ITAL 201 S. Beechfield Ave. wo eo 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF a 
{Type or print) Eva Blanche Harman DEATH July 1719 57 

“,  [5. sex 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (Cy | ®- DATE OF BIRTH i eas {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘yarns iaias 

female white wivowen fi __ovorceo] | Oct. 3, 1881 

Wo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

i during mast of working life, even if retired) 
housewife Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elizabeth Jackson 


Joseph Tracpy 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
sire) bu yinewr]) 1 iaccahbaedede wares MY serie) 
O} no A eee unknown Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: NET ANC 
IMMEDIATE CAUSE (0). oO 
hed | | DUE TO 
Conditions, if ony, which (b i e : 


gove rise to immediote 
couse (9), stoting the under: ( DUE TO 


lying couse lost. © Arteriosclerosis, generalized 


Zz Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]. WAS AUTOPSY 
ols “LLI3-» eC) No Ck 
= |70a. ACCIDENT ere Cl__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port I! of item 18) 
& | oR CONTRIBUTING CI CAUSE OF DEATH 
| EITHER, NOTIFY MEDICAL EXAMINER) 
& |e. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, form, 170F. (City oF town) (County) (Stote) 
rat Hour o.m. While Not while foctory, street, office bldg., etc.) | 
z pm. 19 Jot work [] of work] i 
21. | certify that | attended the deceased from___JULy 9 __, 19.27 to__Suly 17 19 57 that 1 lost sow the deceased 
alive on____ July | 17, ey w2t and that death accurred at_8340p om, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 
/ tn Etta ta ailne ou __SPRING GROVE STATE HOSPITAL _ 7-18-57 
NAME (Type) Stella Wachsler, M. _,catonsville 28, Maryland 


town, or county) (Stote) 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Ci 
REMOVAL (Specify) 

\ Woodlawn Cem Woodla 

ics eg a (ADDRESS isles Mizelan Tia. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Pg 


3 A nvaung 


De acsoct -_ & 


_ MARYLAND stam DEPARTMENT OF H HEALTH—B 07157 


07126 °"" CERTIFICATE OF DEATH =a -/ 


! 


et 

3 Vy 1 PLACE ( oF DEATH ve Fh usvaL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 

g 3 oe a. STA’ b. COUNTY 

P 4 MARYLANO p 

32 SS yt Ba more 

. ° b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

54 RURAL and give nearest town} 

b 

23 Pur G Wr |: Dundalk 

2 2 d. NAME OF HOSPITAL (If not in haspit give street address) d. STREET ies e. 1S RESIDENCE 

=. ‘OR INSTITUTION ON A FARM? 
% 2902 Dunmurry Road 2723) ves 1] No Ey 
fe 4 nee Month Ly Year 


3. NAME OF First Middle 
DECEASED 
(Type or print) we 
5. SE va COLOR OR eaial 7. @AARRIED [[] NEVER MARRIED [_] | 8. DATE Om pReTH 
wibowen [3+ Divorced [] 


10a. USUAL OCCUPATION bes 
during mast af warkiGy fi 


pers. Pages | 


deal 

=) 
rys 

~ 


GE = years, FUNDER 1 YEAR] UNDER 1 YE: 
my: birthday) 


kind of wark dane| 1b. KIND OF BUSINESS OR INDUSTRY JAI. BIRTHPLACE [State or foreign country) 
even if retired) 


a Fl mea 
13. Gua NAME 


1 iy 
c—_ HAA Gj d Za (Lk 


4, 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT A) ff Address 
(Yes. no. oF unknown) (IF yes, give dotes of service} "a 

othes OPO, 
18. CAUSE OF DEATH [Enter anly ane cause pyr Fre fo; a -( a (oh) 7 oR / 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


“4 
- BS OS us / DUE TO 
anditions, if any, which (b) 
gave rise to immediate 
cause (9), stoting the ynder- ( OVETO 
tying cause lost. ec 


Paer I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. REREoEo 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW a @CCARRED: Trature of injury in Port ( or Port I! of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME ou puer Manth, Day, Yeor |20d, INJURY OCCURRED Bosspua CE DF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
Hour While _ Nat wile och ee) ‘office Bae ean 
lat wark [7] at work AY 1 ft 


21.1 wat ag attended the deceased fro: er mETE 192 99 fs a+r IDR eat | last saw the deceased 
ni 


alive onZ. ae ae| fe ahd that death accurred ai ED ram Ahe causes 4nd on the date stated above. 
p otk, 7% city ar town, state) DATE SIGNED 
ap 


, si as A Matter. terl2l fa hly 
| femwras — DA LY Dp MM) J me ee eee 


ig physician and campletely filled, 


Then please remave carban 


ves] No f9- 


= 
53 
€ 
2 
6 
a 
s 
a 
a 
e 
= 
< 
2 
3 
2 
S 
a3 
2 
3 
3 


MEDICAL CERTIFICATION 


RECTOR: After this cei 
id be detached far use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs oft; 


ry 
2 
fe 
‘a 
a 
= 
a 
oD 
sE 
3 
S 
3 
5. 
3 
= 
2 
e3 
> 
a 
a] 
2 
i 
2 
& 
° 
5 
> 
i) 
E 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 a [720. BURIAL, CREMATION, | BURIAL, Geen — DATE THEREOF Bec. NAME OF CEMETERY OR CREMATOR OF aed pp ie ie RY ty oye (City, yi ‘ar ceunty} (State) 
2? Re pNOVAL (Specify) f) oe) Ya 
o® | SEO Keid Laan A Kerdaarte 
i 23. a wey saa “ADDRESS 77 [Rm RECO By RecistRAR [2a EpisTRAR's SIGNATURE 
“ a 
S AIS (4) Z 
Moss Athen, Norn 02d, 2d deena L be _\oxe E/E ih 
— ——— o 


ax NVTINg 


461 te 4p, 


D3, 199d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07158 
" Qn CERTIFICATE OF DEATH REgebbE Ne! 3F. 


5 RRR 25 ae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
is fs a 0. STATE b. COUNTY 
32 Baltimore oe Maryland Baltimore 
° o b. CITY OR ues) (If ou corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest fawn) 
52 RURAL on ores! lawn) cre 
22 Towson 4 10 yrs. Towson 4 
os 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS @. 1S RESIDENCE 
= iPr OR INSTITUTION ¥ f ‘ON A FARM; 
ie 512 Park Ave. 512 Park Ave. ves [J No 
3. NAME OF First Middle Lost DATE Month Doy Yeor 
— DECEASED OF by 
3 (Type or print) Bertha Cain M Hartley DEATH 7-22 19 He 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
4 Rosa! Months| Doys | Hours Min. 
¢ female white wiwoowen (X) pivorceo 1) 4-19=1874 pil) 
& 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of warking life, even if retired) 
= I practical nurse hospital Maryland U.S.A. 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i John Cain Elizabeth Stocksdale 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
4 (Yes. no oF unknown) {lf yes, give war or dates of service) 
7 ) no none M.Bremer Shearman, Sr.,512 Park Ave.,Towson4,Md 
§ 18. CAUSE OF DEATH [Enter anly ane couse per line for (o}. (b}. ond (c).] INTERVAL BETWEEN, 
— PART |, DEATH WAS CAUSED BY: a 
Md IMMEDIATE CAUSE {o} 
2 
= 


ue AO.| DUE TO 
Conditions, if ony, which _ Abie 


gove rise to immediote 
couse {a), stating the under. (OVE re 


lying couse lost. (©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ifo) }19. ere 
Ne yes) no 


20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f, (City or town} (County) (Stote) 
Hour 0. m. While Nausaie foctary, street, office bidg., etc.}! 
Mm. 19 lat work [[] ot wark H 
i = 


21. | certify es le) att 


Tonsit permit. 


rd 
Q 
= 
4 
= 
& 
& 
Vv 
< 
y 
Fo] 
= 


DIRECTOR: After this certificate hos been signed by the ottending physicion and campletely 


ld be detoched far use os the buriol 
the registrar priar to buriol, cremation, or remavol, and in ony event within 72 hours ofter-deo 


ined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death; Page 4 


alive on... FOO 

ar D. ps QS 
8 PHYSICIAN’S 

NAME (Type] 
Zz iM Na. oe a Tb. DATE TH DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Store} 
2? erat” 7~24—%K 57 |Friends Burial Grounds 2506 Harford Rd.,Balto., Md. 
2 23. eked 5-SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ae! (A C0 Ug af 
weeps) Brooks huneral Se e 622 York Rd.,Towson 4, Mdlgad, ¥: “Hake 


/ 


es °A NVaUN' 


icel So 7 


io f 
Nate 
fe AVao: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07159 
07181 CERTIFICATE OF DEATH ae % : 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. COUNTY @, STATE b. COUNTY 


Baltimore Maryland Charles 


b. CITY OR TOWN (If outside corporote limits, write | c. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest soy 
RURAL ond give nearest town) 


Catonsville Ironside, Maryland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Ironside, Marylahd yes] No) 


3. NAME OF i i Lost 4. DATE Year 
DECEASED 


. OF 
(Type or print Charles Henr: Henderson | obat : j i L 19 57 
5. SEX i COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IEBNDER TYEAR[IF UNDER 24 HRS. 


y the funeral directar. 
2 should be filed with 


Pages | 


male white wiboweD [J pivorced [] Oct. 25, 1866 ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 
‘2 2th 9 Maryland U. S._A. 


14, MOTHER'S MAIDEN NAME 


rer death. 


I 13. FATHER'S NAME 


ssac Henderson Sarah Jones 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 17. INFORMANT Address 
fe. no, of unknown) UE yes, give wor oF dotes of service) ‘ 
nknown SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for , (b}. ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: h : 
IMMEDIATE CAUSE (o| Wa) dhe nee 


“Lhe 4 DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 

cotse (0), stoting the under. ( CUETO 
tying couse lost. Gl 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ie SIN as 


if be 5 NO oa 


Ze, ACCIDENT WAS UNDERLYING []__]70b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY. (Honre, foie 4201. (City oF town) {County) (Store) 
(Set Witte: aaiRter sii foctory, street, office bidg., etc.) 
p.m. jot work [] ot work H 


21. | certify that | attended the deceosed from, we Det wel Ua ae 195,Z.,that | last saw the deceosed 
alive on__ mer _., 199, =, ond thot deoth occurred at. 32017 M, from the causes and on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, _SFRING GROVE STATE HOSPITAL 


cate be executed within 24 hours after death. Page 4 
7” 


Then please remave carban papers. 


|, cremation, ar remayal, and in any event within 72 haur: 
MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and completely fille 


be detached far use as the burial-transit permit. 


: 
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PHVSICIAN'S 
ms VAsconte twos a Maryland 
‘Zep NAME OF CEMETERY OR a, o = Vist town, of county) oy (Stote) 
13 Ss ] ee ah Vi emo 
\ ar ae DIRECTOR'S al ae W, 7 bt/M. 2o. LIA BY REGISTRAR | 24D. REGASTRAR'S SIGNATURE 
. e- fT: “ae Re 4 L PORTE _ ger +f hall 
pS EOE ff IEE! Lf Ote, mao 


.: aN 


< TO HOSPITAL 
may be ¢: 
TO FUNEI 
page 3 


ro 
=> 
ec 


Qa 


a 
as 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 160 
: a 07182 CERTIFICATE OF DEATH aren» ae “fp 
i! 1. PLACE OF DEATH 


a 


SEO a) CIRRHOSIS OF THE LIVER 


Conditions, if ony, which w____ PULMONARY TUBERCULOSTS 


gove rise to immediote 
5 couse (0), stoting the under- Lg) 
= lying couse lost. (c} 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. rica 
“rd Ange OY 


ves} No 


£X 
20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


se 
2 = J hh. 2 usual RESIDENCE (Where deceased lived, If institution: Residence before ae. 
s z 7 ©. COUNTY - ibe MARYLAND °. b. COUNTY 
= ats WL Ba8 
3 e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL ond give neorest lown) 
33 FORT HOWARD BALTTMORE f 
22 d. NAME OF HOSPITAL (F not in hospitol, give street oddress) d. STREET ADDRESS: . 1S RESIDENCE 
£5 OR INSTITUTION Pag i ON A FARM? 
- : HOSPITAL 1500 CLIFTON AVE. ves (No Ol 
y. = 
3. NAME OF Middl lost 4. DATE M ¥ 
< Bee idle " pa lonth Doy er 
= 3 (Type of print) HAR E DEATH JULY 1 19 
~o 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED I] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) [Months Min 
Se A NEGRO wiooweD [] Divorced [] ys. 
as 
eg? (to To. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
83 3 j during most of working life, ever if retired) 
Rex | RADTO REPATRMAN RADIO REPATR SHOP ALTIMORE ARYLAND U.S.A 
° 2 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s = 
8 
ge HARLES HENSON LOUISE BROWN 
dad 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
& 5 {Yer no, or uoknewn) (IF yes. give war or dates of service) 
fe | _.YES | Wi IT ET ADM. HOSP. : 
E 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), =12% ond (c).] ee BETWEEN 
=o PART I. DEATH WAS CAUSED BY: INSET AND. EBT 
o § IMMEDIATE CAUSE (0). HEPATIC FATLURE 
ge 
> 
ee) 
z 
é 
A} 
€ 
$ 
3 
2 
3 
£ 
2 
° 
2 
= 


MEDICAL CERTIFICATION, 


oe 
3S 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote) 
ie Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 

2 _— 19 ot work (] of work [J { 

3 21. | certify that Xattended the deceased from. JULY..18-_._._ 119.57. to_JULY.19_.__.. , 19-57. amakheramoheckasarat 
¢ 


atiyeconcoOC ROOGOROXSOcOcKhes BOGRO and that death accurred ot 10:25AM from the causes and on the date stated abave. 


Ve UA ADDRESS (Street, city or town, stote) DATE SIGNED 
Siewarure \ AAAI; a LA mo, .....VAH FT, HOWARD, MD 1/19/57 


ry 


jd be detached for use os the buri 


DIRECTOR: 


ees 


AME (Type)_CH TEN LAN, M.D 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours al 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs afler death: Page 4 


may be retained by the haspital ar attending physician. 


go ‘720. BURIAL, CREMATION, | 22b. DATE ae ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stoie) 
58 REMOVAL (Specify) ae 2S 
ae ee = [MORE NATTONA 0 ede Ave, Balto, Ma 
- DIRECTOR'S SIGI eon da. REC'D BY R as |. REGIS RAR’ 'S SIGNATURE Wz 4 
VS AIS (4) 802-0} Todi gon Ave yas 195 : é 
15M 9/55 A ~_ fig grid LL & CXLb td LOU XP et, 
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axed 
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4. 07183 CERTIFICATE OF DEATH ReSADIND. “Oaem 


n 24 hours cfter death: Page 4 


sé 
ge Ne 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inituian: Residence before adminion} 
°. a 
23 0) , Baltimore MARYLAND Maryland b.couNTY Baltimore 
hip J \ b. CITY OR TOWN [If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
re) RURAL gad give neorest lawn) ee 
32 Towson 53 yrs. Towson 
2 2 da. GRA SERTT iS als (If nat in hospital, give street address) d. STREET ADDRESS. e. PAE c 
2s fs 
Ss 23 Aigburth Road 23 Aigburth Road Ye nom 
& 2 Bc. First Middle Lost 4 re Month Day Year 
(Type ar print) ELIZABETH FORBES SHAW HERGENRATHER beats July 4, 19 5 


Poges 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9 AGE (In years HEUNDER 1 YEAR AFUNDER 24 HRS. 
aga hay 
Female White |woowng) _ovorceo |Sept. 15, 1878 TE le tal ae ye 


\ 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
~ \] 2 during most af warking life, even iF retired 
J /)|Housewife Own Home Maryland USA 
i ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nd 


Jene Elizabeth Forbes 


17, INFORMANT Address 
F records 


Joseph Ford Shaw 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


5 | Bes, no. of unknown), (if yes, give wor or dates of service) 
“| No None None 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}. and (o)-] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a! 


I99°7% DUE TO 
Canditians, if any, which o 


gove rise ta immediote 
cotse (a), stating the under: ( CUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


if prior ta burial, cremotion, or remaval, and in ony event within 72 hours ofter death. 


tying couse last. ( 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
; —_ _—_ — —_ — = 
ERloSC Q 1EA > NSE 35L yes []_No fq 


ate has been signed by the attending physicion and completely fil 


200. ACCIDENT WAS. EES, Oy a, He os INJURY OCCURRED. (Enter nature af injury in Part t or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF Ree 
(IF EITHER, NOTIFY MEDICAL EXAMI 


$ the burial-transit permit. 
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5 20c. TIME OF INJURY Month, Pa ‘ear oF INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
a) Hour a.m, hile factory, street, affice bidg., ae) 

7 Ef p.m. work [] 

ce ok WA 

pecs 21. ! certify that | attended the deceased fram.__ 2-7. inter, INS, ta_ wee Sie that | last saw the deceased 
< » Ze 

ee alive an___! , and that deatH ofcurred at. “4B MM, Gram the causeyand an the date stated above. 
Os ADDRESS (Street, city or town, state) DATE SIGNED 
ious : ACTUAL 

23 / SIGNATUR' 


Mo. oa a mS 
HALFANT Dn 0s 


rods ae nS 


= NAME (Type), aa I 
D> Za. BURIAL oa ‘2b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
9 i 
2 Burter” July 6 4 Chesterfield Cemetery Centreville, Maryland 
j= L DIRECTOPYSIGNATURE ‘2db, REGISTRAR'S SIGNATURE 
nue YY litte Ag Towson, Maryland |of 
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TO HOSPITAL OR ATTENDING PHYSICIAN: areilaw requires that the death certificote be executed wit! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 5 3 
K -y 07184 CERTIFICATE OF DEATH nLPK 
ae si 1g. Dist. No. 
3 ‘5 ae cara 4 oe eeroence (Where deceased lived. If institution: Residence before admission) 
3 °. : °. b. COUNTY 748 
32 Baltimore MARTON id. Baltimore 
o ir b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) | -, # » 
Sf M Catonsville Catonsville 
“ eo da. Page head Ees {IF not in hospital, give street address) d. STREET ADDRESS e. pBaty <9 
=o 2132 Rockwell Ave. 2132 Rockwell Ave. ves] Not] 
5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
=) DECEASED OF 
5 {Type oF pri) REBECCA Me HOENES Beate July 1, ig 57 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 x lost birthday} [Months] Days | Hours] Min, 
Female white wiooweof]__oivorceo} | Nov, &, 1892 6k vs. 
7 I 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
3 (| Housewife at Home Md, 4 
“113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William To Clara = 


[inl Lhasa SOCIAL SECURITY NO. [17. INFORMANT ‘Address DC 
Yes, no, of unknown) {If yes, give wor or dates of service) ° . 
no no Mrs. D. A, Nolker=3215 B Terrace Drive, Wash 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 


Me . ONSET AND DEATH 
PART |. DEATH 4 é a 
nee AN Heo tit, Inanition due to excision of greater portion 


Ve DUE TO 

ed 
Conditions, if ony, which rs 
gove rise to immediote 
catse (0), stoting the under- 


Then please remove corbon papers. 


of small intestine because of thrombosis of the 


superior mesenteric artery. 


ransit permit. 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours ofter 
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é lying couse lost. o) 
‘2 é Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
> e Ss , , 
Soe 3 Arteriosclerotic vascular disease _,, SO) Noo 
are = [20c. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item ¥8.) 
i & | OR CONTRIBUTING L] CAUSE OF DEATH 
gee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a w =z Fee Viale ee ee ee ee 
oes & |20c: TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
5.28 8 Hove o. m. * While Not while factory, street, office bidg., etc.) | 
si? = p.m. lot work [7] of work H 
ace 8 ; 
B20 21. I certify that | attended the deceased from sprit 50, that | last saw the deceased 
eS 2 . 7 : 
eget alive an__T i eae ps] Oe. and that death accurred at_ 2M, fram the causes and on the date stated above. 
be 3 ADDRESS (Street, city or lown, stote) DATE SIGNED 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death: Page 4 
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e the causes of death clearly and legibly. 


ally important. Physicians: please writ: 


age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7164 
07185 CERTIFICATE OF DEATH Reg. Dist. No.2. a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


country Baltimore MARYLAND STATE Dt Le fan d- COUNTY Bablecasy 
CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY oe (If Dh, rporate limits, write Gage and give nearest town) 


OR and give nearest town) 


{in this place) 
TOWN Riles So | abr le yorewn VYoen ‘s Pe 
HOSPITAL OR STREET (itr ond, Jpeation) 
INSTITUTION OR udowood Sanatorium / ADDRESS 
"4 5 / STREET ADDRESS Towson 4, Maryland . Vue 


3. NAME OF (First) (Middle) (Last) 7 4. PATE (Month) (Day) (Year) 


DECEASED: 


(ype or Panty J BAL : fafy pew. pean: 7 ZZ. ib F 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DAT! BIRTH: 9. AGE last birthday; IF UNDER 1 YEAR} IF UNDER 24 HRS. 

RACE: WIDOWED, i ‘CED, > Months | Days | Hours | Min. 
Thats | depsea | eis: ~ Ff = hE3\ 3 Se 


“Toa. USUAL OCCUPATION..Give kind of Eon m8 as aeENe iS OR 11. BIRTHPLACE (State or foreign country): [12. st WHAT 


work done during most of wor) Pe life, y) V7a9 g 


even if retired) : 
13. FATHER'S NAME: 14. MOTHER’SAMAIDEN NAME: 


. 
Shas Eee | oll 
15 Was Deceasep Ever IN U.S.’ ED FORCE: 16. SoctaL Security No.; | 17. INFORMANT bbw 
ba? al He ee 


(Yes, no, or unk.)| (If Yes, give war or dates of 
pe ee AfE-17. LSE Hospital Records, Eudowood Sanatorium. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY 1] ad TO DEATH 


Log feon ory lwpeven.losis |@ Mee 


Interval Between 


Immediate cause (a). l wh. 


DUE TO 
Antecedent causes (s) 
Deron o5 Fea epesetied if any, (b) ..... 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF oe 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Nop 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Wark 0] 


22, I hereby egrtify that I a es the deceased from 9~ 90 - 5 7, "» that I last saw the deceased 
alive on™ al. 4%, 19 and Gee death occurred at - mo from the causes and on the date stated above. 


SIGNATURE or tith _ ADDRESS DATE SIGNED 
a hac tn Eudowood daiaborinn = Towson 4, Maryland 
23. BURIAL! CREMA’ Dm | ite THEREQF A, E OF CEM! RY OF CRE) Li SESE ‘ity, 
OVAL (Spegify) a 5-4 y ’ 
a feet eters os REGISTRAR? yt fit oe er 


ei LIEZ 


SA Vaud 
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AS panel ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 74 re 
he DICAL E AMI NER’, RIIFICATE OF DEATH 


210 © cap Reg. Dist. No. 
1 Magia mee DEATH 2. USUAL RESIDENCE ie deceated lived. If institution Resldence before admission} 
: GLa 4.70 MARYLAND 


a. STATE b. COUNTY = fx” fae. FO 


b cmy eh Jen {If outside corporate limh, write "32. c. LENGTH OF STAY IN Ib ee 3 OR og! ie autside corporate limits, write rth ond give nearest town) 
DIV Dw WWDRLK 22.2 
d. NAME OF HOSPITAL OR IN; TITUTION aa net in =a give street ib ‘STREET 7" e age 
{fo DEAR CREE ie, g2l4 LE: ae Dhwenet eh 


3. NAME OF First me 
Tyre ore DA 4El Wy VeETEN 


6. COLOR OR RACE |7. MARRIED EVER MARRIED. B. DATE OF BIRTH WFUNDER 1YEAR| IF UNDER 24 HRS. 


White wipowep [} _oivorceo [] ae Oyo 2 dente Darr al eUloars,|Mit 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE’ (Stote or foreign L¢ 12. an WHAT COUNTRY? 
JE LH WE MPC. YL. 1 SAA 


13. FATHER'S RAE , 14. MOTHER'S MAIDEN NAME Lak 


v 1/9 ALM LA 


is “ pai ee Ls) sine a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
¥ 1. NO, a —s se 
4 P70 OG EA KK.) E MY ar — WV iduad 


18, CAUSE OF DEATH —— ‘only one caute per ie for {0}. (b), wi INTERVAL BETWEEN 
AT |, DEATH WAS CAUSED 8Y: f 2 pt 
3 © IMMEDIATE CAUSE fo) 04 VG Wi, Cs 
163 X DUE TO 


Conditions, if ony, which 0 
gove rise ta immediote couse 

(0}, stating the underlying( DUE TO 
couse lost, = ¢ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ri AO EATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. was autc AUTOPSY 
yes (] Ro 


0a, EXTERNAL CAUSE WAS DESCRIB { JURY OCGURRED. (Enter noture of i Port # or Port I of item 1B, 
Pasay Plat ESNiavtING O oaths (Enter nature of injury in Port # or Port Il of item 1B.) 


Me, TIME OF INJURY Month, Day, Yeor 20d. JURY OCCURFED 20s. PLACE OF INJURY (Home, farm. 120 (Gy or town) (county) (State) 
Hour a.m. whife Not while factory, street, office bldg., etc.) 
p.m. 19 at work [7] at work [1] ! 


21. | certify that 1 took charge af ee described abave, held an Autopsy [], Inspectian [FE Inquiry [J}-6nd find that 


Page 4 shauid 


to burial, cremation, 


tor. 


is necessary, please exe» 


If any di 


Item 18. Give Pages 1, 2, and 3 ta the funer: 


File pages 1 and 2 with the registra 


h farm PM3. Page 5 may be retained far you 


I-transit permit. 


‘ia! 


MEDICAL CERTIFICATION, 


death resulted from: Natural causes Accident [], Suicide [], Homicide (2. Undetermined cause [7]. 


a ‘ 
acua 2 ZIMA iY, y a Ma.p, CHIEF MEDICAL EXAMINER [7] ce) lp ee) 
ASSISTANT MEDICAL EXAMINER [7] 
Raters JV}. 2. stile 7S /n Oo DEPUTY MEDICAL EXAMINER [f}-—~ 1G fy- 


a, eA eremion 2b. DATE THER! OF METERY OR Ey ‘Td. LOCATION (City, tawn, or county) {Stote) 


DIRECTOR: Page 3 should be used as a bur’ 


ta the Chief Medical Examiner's Office alang wit! 


cute the certificate, writing the word “‘pending™’ in pencil i 


farwo 


or removal. 


TO FU 


€ 
3 
3 
3 
5s 
= 
ry 
£ 
5 
8 
= 
a 
BS 
= 
3 
2 
o 
> 
8 
2 
6 
© 
5 
2 
> 
3 
bt 
= 
i 
3 
8 
2 
Ss 
a 
o 
ts 
= 
< 
x 
a 
= 
< 
g 
a 
if 
= 
> 
2 
a 
i=) 
° 
S 


YS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 


oa 


07166 


- Q 
Aa | 07186 CERTIFICATE OF DEATH facet 
2 = mn. eh ee tae. aa ee Hees) ICE (Where deceased lived. [f institution: Residence before admission) 
Fd a) b. 
$e \ alti MARYLAND ZN ee eA COUNTY ee 
3 8 “ BCI OR TOWN Uf ouhide ma o— write |¢. LENGTH OF STAY IN 1b © CAY'OR TOWN {lf outside corparote limits, write RURAL and give nearest town) 
3 
2 2. 
22 J AA OL LLG mee 
a 2 AME OF Bosna {IF not ig CLs are street oddress) / d. STREET y e. tS RESIDENCE 
£5 ey DR INSTITU: a / y ON A ey”. 
/ pel (TALL, ~Vttdene p/h (Ke) Z T7 yes (] No 
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fa. DATE lonth Ooy Yeor 
5 BERS 
trmornin/ V\ ALR MARY "tie MIA-HONDEE YI fom Oule 9S 
iss PE 6 ak OR RACE [7. seems NEVER AARREG [] | 8. DATE OF nH 9. (In ar iF UNDER } YEAR] (F UNDER 24 HRS. 
Doys | Hours] Min, 
CALE] WHITE |woomm worn PAA R- 7/890 | “pryal vom] mm [ror] 
Wo. wat Oe sGige kind 4 cine 10b. KIND OF BUSINESS OR INDUSTRY VY, 1 Fe ay or foreign rie 12. CITIZEN Of Ee he “COUNTRY? 
pie », even if retire 


13. BE NAME 14, Vi ‘Ss C& At 


ISHE 7 Fobee) A RICE 


15. WAS. ae IN U.S. ARMED ee 16. ake SECURITY NO. Y INFOS IT Address, fj) lh LA 
(Yer, no, o¢ unksean uw Pa ets re: 4 . 
[—_Fheufah, Aki 4 a add OL, 2 SAAMI AML IE 


ITERVAL BETWEEN. Si 
ONSET AND DEATH 


Pages T 


sam 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


QUE TO 


Then please remove carbon papers. 


4 , 
Conditions, if any, which ) 
Gove rise to immediate 

cause (a), stoting the under. ( OVE TO 


lying cause last. to 


kro Se [i recs ra a no 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port it of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Pa Yeor ]20d. INJURY OCCURRED —[206. PLACE OF INJURY (Home, form, 1205. (City or town) (County) (Stote) 
Hour 0. 7. While Not while foctory, street, office bldg... sot 
p.m, jot work (J ‘of work CL o 


21. | certify that | attended the deceased from. Ee [al9 25,9 totes ie 19.-__., that | last saw the deceasec 


olive an__. } and tHat death Sccurred at. BAM, frarh the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) Fi DATE SIGNI 


{ SENATOR , ees Fe Koders cK. fe 
warm, WES Grea fo vile stad ot! 
iB 8 psy ean NAME OF CEMETERY OR CREMATORY 77) | | 22d, LOCATION {City, town, FT jae (State) 
: Spee le BAT als Lathe walle Va 


ae DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
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IRECTOR; After this certificate hos been signed by the attending physician and campletely fil 


id be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after 


Wa 


BND Coad 24, 2 IU COAMOUQ LMpe Ae DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page vi 
page 3 


TO FUNE! 


¥ “A Nwayne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 167 J ’ 
CERTIFICATE OF DEATH Kegabiie Nel 2 


1, repens ek “tas re ae poe pes Ores (Where deceosed lived. If institution: Residence befare admission) 


it MARYLAND weed POU ct 


b. CITY OR TOWN (If oer corporate li it s ¢. CITY OR TOWN {If outside oenten limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
OUmS © Be t dmor® Vic 


é aan? 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: i CAIMr/ES + fel RESIDENCE 
OR INSTITUTION ON A FARM? 
Shepp Enoch P-2T7 ees “ale retnwe Apts. BY '4 oA, vO No 
3. NAME O First iddle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or prin) DR Gu & Ro Hup NER DEATH q JY w:ST9 


I 5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 


rr] Lf wiDoweD [] pworceo ff] | Jad = -~4- 18ée ry) ee bag 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest pf working life, even if retired) « 
= 


husicran OB-GYN Freche! Wrscensin PP 
13. FATHE®'S NAME 14. MOTHER'S MAIDEN NAME 

oh IUNNER Ludo Cooke. 

Pe batalel Se See gee By See wore” 16, SOCIAL SECURITY NO, |17. INFORMANT Jabhe ‘eae em ener pore ple 
|_ so nw. GL Nunner Bilt more 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (ch-} INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED 8Y: ONSET AND DEATH, 
IMMEDIATE CAUSE (0) a u 


. DUE TO 


ost if ony, which (o) ZL lal £. Vena Ge HA for OSE 


iT 
gove rise to immediow ( 1 


cotse (0), stoting the under- J 
lying couse tost. (fe acta he Cae Lt yew 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "T WAY AUTOPSY 


= 


. 


aS: 


the funeral director, 
shauld be filed with~ 


J 


» 


Pages 1 


Then please remave carbon papers. 


PERFORMED? 


past ves BY Nol] 


20a. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW hse OCCURRED. (Enter nature af injury in Part t or Part tl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY SS Day, Year | 200. crate ee 20e. PLACE OF INJURY e, fom ee {City or town) (County) (Stote) 
Hour 0. m. While ay, foctory, street, of bidg., 
p.m. jat work oe 


21. | certify Wa: { attended the deceased ie Ls ToS, eae .. 195-Zthat | fast saw the deceased 
ative an__ 2A ES dens ae 12.977, and that death accurred at_Y_ PM, fram the causes and on the date stated above. 


~. a : ADDRESS (Street, city or town, state) fo DATE SIGNED 
Pr a AO eg Lal6. Sahn ST; Baltimesr Od. 


NaneaNs Richard Fisch 


s certificate has been signed by the attending physician and campletely fille 


MEDICAL CERTIFICATION 


RECTOR: After 
id be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


ME OF LEFeRY OR CREMATORY 22d. LOCATION (Sty, tgwen, ‘or county) 
> 


2da. REC'D BY REGISTRAR | 24b. ISTRAR® oY 3 
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TO FUNE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()'7.] 8 
07188 CERTIFICATE OF DEATH Reo. Bist. No. YU 


| 


3 1 eae a dil pReCe ee (Where deceosed lived. If institution: Residence before admission) 
o. x b. COUNTY t 

. o MARYLAND 

32 [Ya ny " Llavy/ang Lallimore 

Bo b. CITY OR TOWN (if cules iets limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

33 RURAL ond ye 5 3 - 

22 S4QAVKVE vd le. 

© 8 

2s 

ae 


d. NAME OF FRE my notin hor give street may d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 4m ON A FARM? ¥ 
Q nla Ave, if ¢wo Lmle Ave, Yes []_NO 
: i Lowt \) 


Yeor 


wy.2 HRS. 


k) IF UNI 


DECEASED 


g “o 
(Type or print) he ; DEATH 


Te On giRTH 


moot Nov ey, eer | 


10a. USUAL Oc cular (Give kind of work el 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
i 


during most of working ; 
n Witide Le lip, -Ad, 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
za : S A 
LrnesT Saeger Sophia GasT 
a WAS DECERS TY EUENL IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, ounknown} (IF yes, give wor or dates of service) . y; 
No | N84 36 -04\ Grral/ Jocoey __ 2/0 &mla Ave. 
18. | [i8. CAUSE OF DEATH [Enter only one couse per ling OF DEATH [Enter ‘only one couse per i "ol Boda] (b). and {c}. ] wy 7 SEAS 


PART I. DEATH WAS CAUSED BY: 


Pages 1 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


in 72 haurs oftet death. 


IMMEDIATE CAUSE {0}, 
5/ DUE To : 


that the death certificote be executed within 24 hours after death: 
Then please remove corbon_popers. 


Conditions, it ony, which ( 
gove rise to immediote 


ires 


: cote (0), stoting the under. ( OVE TO 
lying couse lost. o) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. ee oe. 
co) —__—_—— i s iS-@ 


20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) — 
20¢, TIME OF INJURY Month, ae Yeor | 20d. TR OCCURRED | 208. PLACE ‘OF INJURY fHome, farm, 120%. (City ort {City or town) {Count {Stote) 
[ata eal While an] foctory, eer | a ara 
p.m, Jot work [<a od eyo | 1 


21. I cert ems yes the ers: from} yeild ce 2 95 ‘that | last saw the deceased 


alive an.. ON y, dt death occ eat aK 23OP Be the causes and an the date stated abave. 
‘ame a RQRESS (Street, city or town, stote} DA 


ACTUAL 27 
SIGNATUR' » ak} MO. 


ne mk By ae Ix. 9005 Harford Ra, -, Baltimore | 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physicion ond completely filled 


ld be detached for use os the buriol-tronsit permit. 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


Fd bY ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City fown, or > {Stote) 
a By 1) oreland Mem 
: j a ete. LLL. 
ae 8 HK | Lion 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07165 


a <4 07189 CERTIFICATE OF DEATH vate 

& 3 = ( Mi) VW ert i. penn rd, ppALs RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
oO 
= 538 eee aitinore MARYLAND b.COUNTY Balto, 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
of g a RURAL ond give neares! town) > 
oes Towson xo 
ty eo d. NAME OF HOSPITAL (If nat in hy |, give streat qdds d. STREET ADORESS . 1S RESIDENCE 
S £4 Pm OR wate 6 ee oni Son Convalescent ot / © ON A FARM? 
o 70 30L Chesapeake Ave. | 216 Murdock Rd. ves] NOT] 
8 : 
= 3. NAME OF Fiest MAY lost 4. DATE Month Doy Year 
DECEASED OF 

& ieee aor LILLIAN JUNG SEATH July Sea 
¢ 


Pages 1 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE fin years if UNDER_1 YEAR| if UNDER 24 HRS, 
ont bit 7 
female white _|wowente —oworceo] | May 12, 1861 (Oy. en s 


10a, USUAL OCCUPATION sit kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 

7. 

2 

Fa during most of working life, even if retired) 

£ Homemaker (rtd - Md, 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 David Keller Susan = 


ie WAS ices ites dal IN U. S. pte pees! 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Vane ackscthgs  % ceemsgete mol 
Mrs. Lillian Batzer - 216 Murdock Rd. 


18. CAUSE OF DEATH {Enter only one cause per jine for (a}, fo), and {c)-] INTERVAL BETWEEN 
, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


LL lf > x QUE TO 


Then please remave carban papers. 


if any, which 
gove rise to immediote 


PDRESS fStreet/dlty pr town, state) DATE SIGNED 


site Drnasel AMS i rat Yoe tA CULT 
mmscuns KAWREVCE C' L657" LF ii ¥ 
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& cote (0), stoting the under ( CUETO 
ce lying couse lost. te) 
a FS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
. = = 
ao5 ie) = ot ves [] No 
ee = [200. ‘ACCIDENT WAS UNDERLYING C) 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port 1 of item 1B.) 
§ & | OR CONTRIBUTING [] CAUSE OF DEATH 
ges © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [2e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (Stote) 
bu a Hour o. m, White Not wile factary, street, office bldg., etc.) ! 
ee. = pom. lot work [-] ot work H 
ee 
Fy 3 21.1 Caius thoy! attended the deceased from.__14 Tie: SE, to_, fate FL Ww, that | last saw the deceased 
2 D 
‘2 s alive an Aes a 19.557. Lye that ¢ = occurred at_. 45 YM, bh fram the causes and an the date stated abave. 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


s 
3 4 ay ‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
a2 2 REMOVAL (Specify) 
EO & zy rial Ce! 

4 


Vi DIRECTOR'S ee iy DoREss 24a, REC'D " = ae 2b. fie R'S ee s., 
Buch 91 Pp MALMAANG 7 AVE = [KO Jeglowre 7 ft" 


OATE é >} J, VAAL “| 


ect ‘7S MBA ~ 


ys Min 
15M 9) 


SAn Vauns 
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M \s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) / 1 7() 
a CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME_OF DECEASED 2. DATE 
(Type or Print) OF 


4. USUAL RESIDENCE (Where decessed lived. If institution : residenc: 
before admission) 


3. PLACE OF DEATH: 


a. Beltimore Gity, Maryland 


®, FULL NAME OF _ (if not in hospitajor institytion, give street i A 4 F 
HOSPITAL OR location) i 5 Ls ive 
shit 
at} 4576 Fonestview Ave f O raat 
] Yrs. b. STREET DRE: (If rural, give location) 
. ve } 


are: : 
c. Length of stay in Baltimore Mor 457 6 fonestview 


ee 
S. SEX SOLOR or RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (In years) Under 1 Yeat 

Hi ale “Whe WIDOWED, DIVORCED (Specify) ‘ast birthday) |Months} Days 
10a. USUAL OCCUPATION (Give hind of 


we PPEY: 1g most of working life,even Ifretired) 


H Undsr 24 Hours 
Hours} Min. 


12. CITIZEN oF 


ee COUNTRY? 


108. KIND OF BUSINESS OR rH £4 ae or foreign country) 


Lenn L Marte tin Baltimore, Md 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Theodone Kelloge Laurea Neal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no or nnknown)| (If yes, give war or dates of service) 


16. SOCIAL : R T 
SECURITY NO. Nie My AN 


18. “be CAUSE OF DEATH 


1 
‘DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the diseaze, 
injury or complication which caused death.) 


e é Kellogg, iS 6 Jonest 


INTERVAL BETWEEN, 
ONSET AND DEATH 


prher. 


Physicians: please write the causes of death clearly and leg 


HE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE: 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


THIS IS A PERMANENT RECORD. 


W 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH buT NOT RELATED TO THE 
DISEASE OR CONOITION CAUSING IT. 


IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION 
CAUSE OF, ENTER IN 

PART I of PART II £ & a 
21D. TIME (Month) (Day) (Year) (Hour) | 216. INJURY OCCURRED 


OF INJURY WHILE AT NOT WHILE) 
WORK AT WORK 


22. I certify that (I) hospital) attended the deceased from.. i ROE Ay C5”) SE 
Uae athat (1) (we) last saw the deceased alive on oe 
and that. deat! occurred at... m., from the causes and on the date stated abov 


23a. NATURE Ce 238. ADDRESS 
ty 
MDl Yyd2e 
ATTENDING PHYS. A Mep. siece STAFF PHYS. [] 


24a. BURIAL, CREMA-| 248. DATE 24c. NAME of CEMETERY OR CREMATORY | 24D. LOCATION (City, town, or county) 


“Bintat Parkwood (emeter Baltimore, 
he 


eae u REGIS 25. FUNERAL DIRECTOR 
aaa rae gp. Ruck, 5305 Hargond 


SS 
, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


20. AUTOPSY? 


WAS PERFORMED. 


TSB. CONDITION FoR WHICH OPERATION 
a’ 


¥ NO 


ML. CERTIFICATION 


2tr. HOW DID INJURY OCCUR? 


m. 


S 
PLEASE TYPE, 


item of information se carefully supplied. 


Ae MUST BE) WITH T: 


i 


Every 


% °K nvarans 


usol 4 OM 


Dawo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 va 71 


07191 CERTIFICATE OF DEATH aie ie HW 


aw 


ef 

2 cn 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If intitulion: Residence before odmission} 

8 3 a. COUNTY paedine b. COUNTY / 

as _ Ba more Maryland u 

Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN {IF obtside corporote limits, write RURAL ond give nearest town) 

52 RURAL and give nearest town) 

32 arn _ips y 

22 4. NAME OF HOSPITAL (IF notin hospito, give street oddress) mids STREET ADDRESS 1S RESIDENCE 

=o ) / 2915 Joppa Road yesC] no 
al 
5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 


DECEASED 


(Type or print) aeRO Kapaa DEATH 19 


5. SEX &. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE i years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Months Min. 
emp white wipoweo (3 oivorced [] ovenber 4 1867 yrs. 


100. USUAL oeeuaTICN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


te be executed within 24 haurs after death: Page 4 
& 
Page: 


hom jaryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 owensen Ef i 
i 1S. WAS DECEASED EVER rsa U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 


{Yes, no. oF unknewn) OF yen, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b) ond (c)-] [INTERVAL BETWEEN 


veal 1, DEATH WAS CAUSED BY: } , — ONSET — cea 
IMMEDIATE CAUSE () Li Oo monuns 


4 DUE TO 


Conditions, if any, which (oy with pneumoni 
ise to i iat 
gove tise to immediate DUE TO 


couse (0), stoting the ynder- 
lying cause last. © 


Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. aay 
4 yes] NO GJ 
Zo. ACCIDENT WAS UNDERLYING Ds ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ve Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Counly} (State) 
Hour a. 1. White Not rile factory, street, office bldg., ol 
p.m. lat work [] at work 


21.1 certify that 1 attended the deceased fram, 7 ae 1934, to. .. 1.2.1 that | last saw the deceased 
JPM, from the causes ond on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

aul Stree / 


Maryland 


Then please remave carban papers. 


-transit permit. 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


raaicians 


jould be detached far use as the burial 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


ester A, Wall, Jr., M.D. 


o. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be retained by the hospito! ar attending physician. 


A 2a. aa ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
2-D . 
a ‘bur g5/57 Loudon Park Cemete: Baltimore 
= 23. FUNERAL —_ wouees 2d. REC'D BYREGIZTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) y G 4 
eters PERL BIS | 


— 


the funeral directar, 
shauld be filed with 


2 


*. 


Pages 1 


Then pleose remave corban popers. 


the registrar prior ta buriol, cremation, or remaval, and in ony event within 72 hours after death. 


y the hospital or attending physician. 
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be detached far use as the burial-tronsit permit. 


Id 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Poge 4 


be retained b: 


moy 
TO FUNE! 
page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 9 
. CERTIFICATE OF DEATH ae 172 


1. PLACE OF DEATH - & eal Res CENCE: (Where deceased lived. If institutian: Residence before admission) 

a. COUNTY Baltimore MARYLAND a. STA’ © Mde b. COUNTY j 

b, CITY OR TOWN (If autside oe limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ea give neorest tawn) 
pes AL 7 give nearest to 
= Beitimore AC 
a. es {If nat in haspital, give street address) d. STREET ADDRESS f e. Pace ae 
504 Castle Drive 504 Castle Drive ves] No [ 

3. Neeet First Middle Last 4. aa Manth Doy Year 

(Type or print) Clarence Me Kriechbaum DEATH July 3, 19 87 
5. SEX 6. COLOR OR RACE 17. maRRIED [4] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE iia IF UNDER 1 YEAR] IF UNDER 24 HRS. 

asp birthdoy| 

male white wioowep] ~—svvorceo(] | May 27, 1681 sc eld banal a 9 3 

100. ere. Seca aN (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign cauntry) 32. CITIZEN OF WHAT COUNTRY? 
cher warking Ii ‘en if retired) 
neer Be & Oo Re Re Pas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Casmir Be Kriechbaum lucy B. Evans 

ie WAS pret eu IN UL S. capi. ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fo no, oF Unison 

le er ee se Clara We Kriechbaum 504 Castle Drive 


1B, CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, and (o) 


PART I, DEATH WAS CAUSED BY: on a2its 


IMMEDIATE CAUSE {a! 
DUE TO 


INTERVAL BETWEEN 
ONSET_AND DEATH 


Conditions, if any, which (b) 
gave rise to immediate 


couse {a}, stating the under. ( DUE TO 
lying cause lost. te). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ‘Petropir 
No GJ 


200. ACCIDENT Waa prise a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part Il af item 18.) 
OR CONTRIBUTING OQ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED [0s. PLACE OF INJURY (Home, farm, 1 20F. (City or town) eoniy (State) 
Hour a. n. White Not while factory, street, office bldg., eel 
p.m. 19 Jat work [J at work [J 


21. 1 certify that | attended the deceased fram_. 19.528, to pee 19.57,that | last saw the deceased! 
alive once esis and that death accurred ot_@74: :.M, frontthe causes and an the date stated.abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


6702 Park Heights Avee 


Zz 
Q 
= 
v 
= 
a 
o 
= 
re) 
a 
a 
= 


ACTUAL 
SIGNA) 


sid Ore ee © CN an Pn a er eae: | 


Wa. aan Fears: ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
July 6, 1957 |Druid Ridge Pikesville, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John Q. Mitchell & Sons Inc. 1900 Eutaw Place [oxy : ry 2 


ithin 2@ hours after death. 


it 


INSTRUCTIONS 


IG PHYSICIAN OR HOSPITAL: The law requires that the death echt 


be exccufe: 


ing physician, 


ital or attend 


opy may be retained by the hosp’ 


e: 


TO ATT! 


The bot 


fter this 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


ef this 


certificate has been executed by the attending physician and completely filled in by the funeral. director, the third Aopy 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


A) 


= 
aa 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


0 vi Mi 93 Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASE 


MARYLAND STATE Pp * 
LENGTH OF STAY CITY {if ofitside corp 
(in thisgplace) ee, af 
4 ; 
(6-5 Lee oF # 


Rerun y) y os Le 7, ae 
INSTITU R rs 
STREET ADDRESS Ow pa 2. Qe Re 
3. NAME OF (Mid Ty 4. DATE {Yeer) 
DECEASED - 
(Type or Print} DEATH ra i) 7 
3 SEK : 7.” SINGLE, MARRIED, 8,_ DATE OF BIRTH 9. AGE v4 ey TYEAR7 ]IFUNDER 24 ARS, 
D, DIVORKED, | Hours | Min, 
yh ( : Upon) VAr : @ Lt: L / 87% ‘*) Days jours Min. 
1s. USUAL OCCUPATION (Give Kind of work 1b, KIND OF BUSINESS IRTHPLAC £2 or forejgn x7 f 12. CITIZEN OF WHAT 
done dusing most of worbiag life, even I OR INDUSTRY 


wi ela , Adetlel Ce. - 


Loe y 


13. VAS ib 14, MOTHER'S MAIDEN NAME 
fae Leg. sy 


| 
4 Le LL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS y 
(Yes, no, or unk.) | (if Yes, give wer or dates of service) 
tte ba seaerai [oy oe, 29-20 ey acy 


18, MEDICAL CERTIFICATION INTERVAL @ETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND teed 


QQ XK woeviate cause 1a) LHKoM Be S (93 Cére Bran SG Hes 
DISEASES ee se ig At e{ER lo oe KEROSLS ¢ x EN in ial ie 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE > « 


BISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION /—20,_AUTOPSY? 
yes[} no (] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e, ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, fectory, ‘2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour}| 218. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
‘While Not while 
M, | at work at work 


.. that 1 last saw the deceased 


22. I hereby certify that | attended the deceased from..... 
~~ i) , from the causes and on the date stated above. 


alive on... ee and ane death Serie’ af 


SIGNATUR xe “a x ADDRESS (Street, city, town, stele) . DATE §IG' nm 
Sf ba SSS aii Ao A 46 A AN 06 V-PFL 70.29 Yb. WHS 


CEMETERY OR CREMAT; 


Min vl baile, 


23. Peau icreeh £ LOCAT (City, town, or county) (Fete) 


d Zt ea 
ls ae Ser 


DATE 


LLA 


4 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O71 2h g j 
' 07194 CERTIFICATE OF DEATH serenies #5 


i 
37 i PLACE OF DEATH 2 UsuAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
% A ‘ 0. STA’ nad b. COUNTY Rit 
33 Baltinore (0. eae. Mas bale 
Bs b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib «, CITY OR TOWN ([f autside corporate limits, write RURAL and give nearest town) 
3 9 
$ RURAL ang-pive nearest town). yf 4 P, A . 
23 ank g (2 Fark ville 
22 Ot d. NAMA HOSPITAL (Jf not in h wag airge! oddress) _ d. STREET ADDRESS a IS RESIDENCE 
a 4 W007 Woodside Ave '3007 Woodside Ave YES] No £3 


é 


Pages | 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
OF 
pecsase>, John 9. Kuhn Ex Gul, wor 


5 a 8. DATE OF BIR 9. AGE tn IF UNDER 24 HRS. 
sek 5 6.,GQLOR OR RACE | 7. MARRIED [> NEVER MARRIED [7] 5 ° 96 & ihe a 
e wipoweD [} pivorceo [] Y/. ee g ti : 


T0c. USUAL OCCUPATION {Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most-of working life, even if retired) B . M by 
ape (ovenrer alitimone, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Yose A #: Kuhn Yosephine Kern 


2 WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT Address 
fens 0, OF uhkAGwn) {Ul yor, give wor or dates oF service} . . 
. Louisa Kuhn, 3007 Woodside Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and ( INTERVAL SETWEEN 
ONSET AND DEATH " 


(c). 
ratte Dent ee ACTS Conon Ary Occ hu stow Le tT1MS 


DUE TO 


Conditians, if any, which oe Hy per Tew Sive- Aokiniesc ke hott -~C 7@ 16 eR Dk 


gove rise ta immediate 


12. CITIZEN OF WHAT COUNTRY? 


id 


th. 


oO 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours oft; 


IRECTOR: After this certificate has been signed by the attending physician and campletely fil! 


2 eh nk el 


g cause (0), stating the under. ( DUE TO 
oe lying cause last. ? | 
Bes ra Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
~ 2 - 
a3 gL eudx rst) Ne 
02 © [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
£22 E ] OR CONTRIBUTING CJ CAUSE OF DEATH 
gig & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B58 & |20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (State) 
ote a Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
Rin z p.m. 19 Jot work [] at work (J H 
Rage r re ) 
3 - 21, | certify that | attended the deceased fram._____ | UL MA», 191, to____ VEY AT, 99L. ithat § last saw the deceased 
MH 3 pet e 
2 re alive on_u fo7 ee \oooee and that death accurred at AX 2M, ffom the causes and an the date stated abave. 
5o8 ADDRESS (Street, 2 tote) DATE SIGNED 
4 ACTUAL a ‘a 
sas J [signature Shy l muds Jarst Lf hae) WS 7 
Sor 
7-2 PHYSICIAN'S 
, NAME (Type) 
ago To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
328 wat” Aug.2,79 Loudon Park B 
eGo ug ougon a atio./id. 

i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. reer R ‘2db. REGISTRARS SIGNATURE 


¥S AIS (a ‘ Leonard § Ruck, Inc. 5305 Hargord Rd. Haha. 4; Le 


3A nvIung 


AL 


Darzostl 


1 


cremation, 


rior ta busiat 
Comer 
ay. 


Page 4 should be 


tar. 


If any delay is necessary, please exe- 
6. 


2, and 3 ta the funeral 


Ppoges 1 ond 2 with the registr 


jive Pages 1, 


farm PM3. Page 5 may be retained far your 


Item 18. 


-transit pert 


oS 
& 
c 
‘o 
a 
> 
E 
3 
a 
= 
5 
2 
o 
= 
2 


2 
e 
2 
3 
© 
as 
4 
co] 
” 
S 
et 
E 
5 
z 
ry 
3 
p 
= 
oe 
#3 
io) 
e 
= 


DIRECTOR: Page 3 shauld be used as a burial 


3 
5 
5 
,3 
= 
6 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death, 


VS. ATSME(S) 
‘$M 9/58 


Go 


X 


<= 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07175 
‘EXAMINER'S CERTIFICATE OF DEATH ; 


YLAND 
tem 20 Film en wae 
ICAL EX Reg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a GeTiMmokE CO. wwe] *™* Maryland" Baltimore City 


b. uy OR TOWN NG outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
aitimore 2yradmths Baltimore z i 
d. NAME OF HOSPITAL OR INSTITUTI (If nat in hospital, give,st address) d, STREET ADDRESS e OreARae 
[JAINA C08 € MGELMG HOME 620 S. “ashington St. vest) NOW 


Last 4. DATE Manth Doy 


“fem ADAM "KUPDLOW SK a Ae 


6. ee OR RACE |7. MARRIED [JE NEVER MARRIED D8 date or pietH =U 9 AGE (in yeon =[IFUNDER TYEAR| IF UNDER 24 HRS. 
oat b 
wioweo] ~—oivorceo() BRKX Aug #9 ve} ” 


Min, 
10a, USUAL OCCUPATION nae kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign countnf’ > 9 fi2. CITIZEN OF WHAT COUNTRY? 
during most af warking fite, even if retired) 


alwage Corpsman Fire Ins. Sal| Baltimore , Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wladyslaw Kupidlowski Michalina = 
18. WAS ae: D EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT 
“yes | Witt” lyes John Kupidlowski 912 Ne Streeper St. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b}, and (c). ‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE re) 

760K. sme 

Conditions, if any, which te 

gove rise ta immediote cove 

{), stating the underlying( CUETO 


cause fast. @ 

PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} ] 19. byl naa 
"ORMED? 

YeSeg NOT 


Pathe bles CaeReN arias o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part IN af item 18.) 


ens Onan Salvage truck and Fire truck collision 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Hame, farm, 1208. (City ar town) (County) (Stote) 


factory, street, affice bl 
bee ey Alay ast 5 ede! Newt! “Street Baltimore & Caroline Sts.Baltimo $. 
21. I certify that | took charge of the remains described above, held an Autopsy Pq. Inspection [], Inquiry [[], and find that 
death resulted from: Noturol causes [7], Accident If Suicide [], Homicide [], Undetermined cause [[]. 


Zz 
Q 
e 
< 
2 
= 
= 
& 
fred 
o 
2 
z 
oe 
6 
3 
= 


DATE SIGNED 


§ 


Senators) wip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINERS 


Rane yea DEPUTY MEDICAL EXAMINER [_] 7 cay 7 — or 
7a. aay ct 228, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a. LOCATION (City, town, pr county) (State) 
peci 
B a uly 10 1957} _welg Rosg ry Cemt. altimore, “aryland 
23. FUNERAL DIRECTOR'S SIGNATURE Opes WK 27. Bla. REC'D BY REGISTRAR | 24b. RERISTRAR’S SIGNATYRE 
Ss Ltt stl OG, Lf £ 
ohn _A MOTs 3000 E. “a more DATE a! Lad 4 lad thing, 


A 


3 °A nvmung 


L561 6 sar 


Darou 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rm Y 26 "6 
road 07128 CERTIFICATE OF DEATH sabi ae ye 


reall 


~~ Pes £ 
s 25 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
ed Ba b. COUNTY 
£3 B cimy OR 1 TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) Ng 
g sf god give neote! tow ; 
% $2 Dunthahh 
. > 
Lies a NAME-OF HOSP Mt not In real give street address) pes ADDRESS ©. 15 RESIDENCE 
o = OR INSTITUTION ON A FARM? 
a rahhervecre fo vs NOR — 
2 @ 3. NAME OF Middle Lost 4. DATE Month Year 
& DECEASED wy, ‘ OF ° 
Bs 23 (Type or print) Ih. eer S DEATH Eee oe 19t~ 
= >o8 5. SEX 6. Color OR PACE 7. MARRIED [RF NEVER MARRIED 7 | & DATE OF BIRTH {In years aa UNDER } YEAR| IF cal 24 HRS. 
= 3° - "obs endo py) tio Es Min 
oD ae wipowed [] Divorceo [] 7 /F GO és 
ai 
2 Fe. . 10a" USUAL OCCUPATION (Give kind of work done] 10b. KIND Bg BUSINESS OR INDUSTAY |11. BIRTHELACE (Stote or foreign Lae 1. iad tee WHAT COUNTRY? 
Bree as duritig most @f washing life, evan if pe¥red) 
S$ Res mA PAYS nd 
g °26 (i (| ee a if MOTHER'S MAIDEN Ni 
ee p 
2 8$% I Ob b 
MRS re 
oO rd = 
= F393 15, WAS DECEASED EVER IN U. 5. ARMED Pease 16. SOCIAL SECURITY NO. |i7. J 7) 
roa Yes, no. oF unknown) Ulf yes, give wor or dates of service) Kner!» 
2 Unert 2837 Denman Ct 


18. CAUSE OF DEATH [Enter only one couse per line fo7{0), (6), ond (€)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
f 


“f DUE TO 


INTERVAL NE es 
ON! DEA 


Conditions, if ony, which % 
gove rise to immediote 

couse {0}, stoting the under. (| OVETO 
lying couse lost. tc) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WEE ONRe irs 


“ : yes] no] 
Wo, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING L} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Serer a 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. f. While Not while foctory, street, office bldg., ete.) | 
p.m, 19 fot work [7] ot work [C] H 


21. | certify thot | attended the deceased from__3.0.L foes 2,19) i tortyeany ea. | that | last saw the deceased 
alive on me al ---.- and that death occurred otf. ww M, from the causes and on the date stated above. 


7 


ADDRESS (Street, city we town, stote) DA’ IGNED 
ACTUAL 
SIGNATURE__(/9_ {Aig Lace’ { Cdherg D. mee a. mes Tag, ie 


PHYSICIAN'S /7 ~ait j ‘ 
|__[NAME (rype)_£- 2" Rit , pres 
pene F Weyy Dudilhith 

[220. BURIAL CREMATION, | 2p BURIAL, CREMATION 2p afl 'Y OR CREMATORY 22d. cw) {City, town, of county) (Stole) 
pov (Specityp 
non X han Ken =< ZOv eee ae 
cy runes we MATURE a, 20, ry ae tb. REI BARS SIGNATURE 7 
bef Mh hn. hi hie 
‘ fe Gy, DATE J (3. Guatt yy 


The law requires that the death certifi 


may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. Then please remo; 


DIRECTOR: After this certificate has been signed by the ottend! 


e 


page 3} 
the reglstrar priar to burial, cremation, or remaval, and in any event within 72 


< TO HOSPITAL OR ATTENDING PHYSICIAN, 
TO FUN! 


BS 
=> 
ea 
2a 
PS 


ol 
F 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07177 
0°74 9 CERTIFICATE OF DEATH Rep. Dist. No. SF /_ 


Sone 
a 3 ae prostate if bine austlng (Where deceased lived. If institution: Residence before odmission) 
oo 
& £3 Baltimore MARYLAND * Ma. »cOUNTY Baltimore 
£ Be b. CITY OR TOWN {If outside corporote limits, write [. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL and give nearest town) a 
2° $2 Rockdale 5 Yrs. |e Rockdale 
i oe d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oS Pe 4 
oo k Bie) ‘ON A FARM? 
ie Set fangrehr Road /3611 Langrehr Road res) NOK 
3 oe 
3. NAME O} i i 4. 0A 
é € NAME OF First Middle lott DATE Month Day Yeor 
: iieesiegenot Minnie ammners early July 1957 5 


Pages 


5. SEX $ COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [7] | 8- DATE OF BIRTH 9 ea IF UNDER 1 YEAR] IF UNDER 24 HS. 
Female White wioowep fm —sovorceo] | Aug e20, 1869 oo. cub Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 


| Housewife Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Schetlich Pauline Hentchel 
1S. WAS er steeee IN U, S. ARMED FORCES? 17. INFORMANT ‘Address 
{Yes. no. oF unknown) {IF yes, give wor of dotes of service) 
no none D 2 mm a 4 Ho n Rd 2 


18. CAUSE OF DEATH [Enter only one couse per lige for (a), (b). ond {c)-) INTERVAL BETWEEN 


_ PART IL DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
)_ / IMMEDIATE CAUSE (0 


DUE TO 


Then please remove carban popers. 


Conditions, if ony, which 
Gove rite to immediote 

cote (0), stoting the ynder. { DUE TO 
lying couse lost. fo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
a. i ves] No 


20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH et 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME SEEKS Month, Day, Yeer | 20d. INJURY OCCURRED =} 20e. PLACE OF INJURY {Home, form, age eee {County) (State) 
ete While Not wile foctory, street, office bldg., etc.) } —$——— 
lat work [1] of work [] 2 —— | 


21. | certify. that er the deceased from, Y4in4_L 19.2 sf Sk WAZ. Z,that | last saw the deceased 


alive on. FEL, ees 2O— on sand that death occurred at Z>. an, from the causes ‘ae on the date stated above. 
ADDRESS A: city oF town, VIPS LAT IGNED 


Actua Ah ALLS ci " 50S He Snape } Se Mee AG 
cn Tasty CJ rae: 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the ottending physician and campietely 


uld be detached for use as the burial-transit permit. 
the registror prior ta burial, crematian, or remaval, and in any event within 72 hours after di 


had 


‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State) 
aver” |7 11-1957 Druid Ridge Pike : d 
4 ngs DIRECTOR'S SIG! He . P Ee era AE ‘24a. REC'D BY RESIST a REGISTRAR'S SIGNATURE P 
aie? See oat WAST Wey Mw. Morten 


ZS 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
page 3 


TO FUN! 


& 
_ 


y the funeral directar, 


2 should be file; 


* 


ih 


thot the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon papers, Pages 


ires 


The low requ 


After this certificate has been signed by the attending physician and completely fil 


ined by the haspital ar attending physician. 


DIRECTOR: 
juld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter 


be Be: 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
poge 3 


may 
TO FUNI 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =—s_ (}'7. 1. 2S 
CERTIFICATE OF DEATH 


\ 0) Reg. Dist. No. 
he eas bet ee = < 2 ear ee oc (Where deceosed lived. If institution: Residence before admission) 
= BALTIMORE marrian || °° MARYTLAND Ege y 
'b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 3 
OWARD 88 days _TYASKIN- Z 
od. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. . IS RESIDENCE 
OR INSTITUTION © ONA FARM? 
fETERANS ADMINISTRATION HOSPTTA YES KNOL] 
alee 
3. NAME OF First Middle lost 4 ak say Day Yeor 


DECEASED 


(Type or print) OYD —- L _ LARMORE Seat 28 19 S7 
3. SEX & COLOR OR RACE |7. jaannieo PS NEVER MaRRiED [] [® DATE OF BIRTH %. es i TEAR] IF UNDER 24 HRS. 
lost birthday! Months| Dy Mi 
MALE WHITE = |wioweo) so oivorceo 323-95 a alee | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign + £2 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

FARMER TYASKIN, MARYLAND U.S.A 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
GEORGE Ce 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Vex, 90. or unknown] 1 {I yas, Give wer or datm of service] 
| We1 Unknow CLIN. REC., VET. ADM. HOSP,, FT. HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - Cae 
IMMEDIATE CAUSE (o)_ _HSPATIC COMA. | 4 
< E cuevo. §6CIRRHOSIS OF LIVER UNKNOWN 

Conditions, if any, which as 

gove rise to immediote 

couse {0}, stoting the under. ( DUETO 

lying couse lott. to 
= Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
i 
S PYELONEPHRITIS ves) NoKX 
© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
3 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a 
& [Poe TIME OF TRuURY “Month, Dey, Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) (Stote) 
3 our ocah hile Nat hile factory, street, affice bldg., =e 
g p.m. id lot work (} ot work “[} 


21. | contity thaW attended the deceased fram. 4 ere 1954, a Pe _ 19 ST. trotpitracsmextinadamencone 


t death accurred at 98.10 AM, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

sapaOKanatel. & » YAN, Font HOMO,’ taeTAND 7-28-87 
Mane tyee_HAROLD R,_JOHNSON 


To. weg CHEMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad, VOCATION {Ciy, town, or cous} (Store) 
7-31-57 ST. MARY'S CEMETERY TYASKIN, MARYLAND 


23, ——— DIRECTOR'S SIGNATURE ADDRESS BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 


C.G. MESSIC|\TYASKIN, - MARYLAND PA etna dX RZ 


+ Ls at 


0, nao i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ws 07198 CERTIFICATE OF DEATH 


OF71I9 


Reg. Dist. No. 


oe. a: 
> 5 2, USUAL RESIDENCE (Whore deceated lived. If institution: Residence before admission} 
Md , b. COUNTY 
= Eee 
> o/ 
=. Belt b. city OR TOWN it outside corporate timits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town} 
9 8 £ \ RURAL ond give nearest fawn) 
3 S2 
25 . Y 
2 22 NAME OF HOSPITAL (If not in hospi reet address) d. STREET ADDRESS 5 oa RESIDENCE 
So =~ ‘OR INSTITUTION 
ot ine 5 p ves is] ie eK 
So 2 Road 
2 € I 3. NAME OF First lost 4. Date Month Doy 
& £; tonal lall WI) LEONARD DEATH JULY 3ST 
aS 
= 8 S. SEX 6. COLOR OR TRACE 7. MARRIED (R] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
5. Sie 5 lost birthdoy) [Months Min. 
Se HVOR: 
ou ate WHITE [Wwirowe oRcED [] 1 yes. 
3 € a2 10a. im OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | {1t. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82% / during mast of working life, even if retired) 
& Bes O ind Weatern Elec.Cé6, Ala. UpSeAe 
oy be 8 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ree v Cox 
6 Yor homas 
= é 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO.: }17. INFORMANT Address 
5 a6 Ye, no. or unknown) {1 ym grow mer dates of wrvice) 
ee Ry YES £534 6 60-07 =! 
£ £8 
g 3 & z 18. a Re oe aap Beets per line far (a}, (b). ond (c).] FERAL REE 
ee ae IMMEDIATE CAUSE (o}, UNKNOWN 
5 fF? / DUE TO 
£3. > Conditions, if ony, which (6) 
s BES gove rise to immediote 
SS ae cause (a), stoting the under. ( OVE TO 
ets lying couse lost, ey 
2 $ 2 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
BgR2s Q PERFORMED? 
=> + - 
fuse Ol< 3 ves NOKK 
2©as20 Vv a _O Prosta 
Fond <= = 
Fos 2 & © [20c. ACCIDENT WAS. UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
3S 32° & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeses S | ir citer NOTIFY MEDICAL EXAMINER) 
2stes % |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (tate) 
Soves a Hour a.m. While Haicae foctory, street, office bldg., ete. 4 
= si?§ = pm oy 19 Jat work [[] of work 
eyes 
2 ae 2. | certify thatkiKattended the deceased from.__May-17_---._. . 19.57, to. duly 13... _ 19.57 sexmpnoonecuoncere:. 
8 % = 33 ind that death occurred at... M, from the causes and on the date stated above. 
£ £ ° 3 4 ADDRESS (Street, city ar town, stote) DATE SIGNED 
reat es ACTUAL 
apEse SGNATUR wo. Veterans Administration Hopsitel____7/13/57 
gaua 
= gms 5 PHYSICIAN'S 
Zig@ee = / |_[RAREIneS We DUDLEY, MD. 
& a} He > Ta. BURIAL AACR 2b. DATE THEREOF 72d. LOCATION (City, town, of county) {Stote) 
23 85 EMOVAL {Specity| : , 
Seas Buriia 2-/2?~= Baltimore Nationa Ba e,_Maryland 
oe ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY/REGISJRAR | 24b. REGISTRAR'S SIGNATURE F 
S ANS (4! l ‘f y. 5 ? 
Yea'yrss) dim CUrt - L otl vir —— Z | h htareenn 2 ‘ 


/ 
Wm. Cook-Blight Inc. 6009 Harford Road, Baltimore, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07150 


wel 


ADDRESS (Street, city or town, stote} DATE SIGNED 


} SGNATUR MON = aoe yn Ba 2G. Lt. Searle. Et. louckdto Lig 
PHYSICIAN'S 
NAME (Type) 


Lr £7199 CERTIFICATE OF DEATH ae 
& $3 > At PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution, Residence before odmisson) 
e =e 3 Baltimore MARYLAND Pe Maryland ». COUNTY Baltimore 
< Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 62 RURAL and give nearest town) i 
2 52 uxton 4 Ruxton 4 
2 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
6 es ya OR INSTITUTION ; ON-A FARM? 
Ser ps te Bellona Avenue d Bellona Avenue ves [] No 
2 ¢ 3. NAME OF Fira Middle lost 4. DATE Daye ager 
& 2268 fiyeearprinl) ANNA E. LEWIS ban July 7" 1957 19 
eo. 5. SEX 6. COLOR OR RACE |7. MaRRieD [} NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
See ; Sept. 7, 1867 ‘Beymer! ee 
3d Female White WIDOWED [] Divorceo [] Pte fy yes. 
=o ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1!. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 83s | during most of working life, even if retired) USA 
Ses Single maiden Own Home Pennsylvania 
g S35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
& 
8 Bs 3 Simon P, Lewis Harriett Keggris 
= $33 1g, WAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= €e&2 (Yes, no, of unknown] Ot yes, give war of dates oF service] 
8 gis No one None Mrs. C. W. Amos, Bellona Ave., Ruxton 4, Md. 
2 385 - 
6 ese 1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (¢)-] INTERVAL BETWEEN 
3 Zan =F PART 1. DEATH WAS CAUSED BY: ONSEL AnD Get 
carn a IMMEDIATE CAUSE (o] Oo lartakng 
Se! £ eo “ 
ge. 4 f DUE TO ; 
kee Conditions, if any, which (o (6 e's 
3 BESO gove rise to immediote 
5S fas cotse (a), stating the under. ¢ OVE TO 
g ges lying couse lost. (a 
Ae: z a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SRHEs £ i “ory 
283 3 $ ves] No[] 
Foo s & | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port M1 of item 18.) 
Eas & |r CONTRIBUTING LI CAUSE OF DEATH 
Zee8e5 & |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 § |? TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stote) 
e = 8 Hoar om Whig’ Sener one foctory, street, office bidg., ete.) | 
= 5 Ey p.m. 19 |otwerk [J ot work EJ ' 
° o 5 
Zz 3 21. | certify that | attended the deceased from___~ Uraaé 16 7. 19.6_ 70. o_---E F 193°Z,that | last saw the deceased 
8 5 alive on__. ae W2YZ..¢ an@ that death occurred at 7 raay from the causes and on the date stated above. 
& 
E 2 
oi5 ie 
e oh 
° & 
* & 
F 5 
- a 
- 3 
3 : 
zon ee 
° 5 
2 


23~ 72o, BURIAL, CREMATION, [22 DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Born, com) (State) 
28 Burial” | July 10,1957 | Everett Cemetery enna. 
2 hin Lira dks ADDRESS 240. ri BY REGISTRAR | 24b. ene RS, , IGNATURE 
Ma 
atti L070 ee a 1352 Wohl 0. Hhay 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 181. 
se C7200 CERTIFICATE OF DEATH Pe =a oe 


al 


5 1. PLACE OF DEATH ~ TT] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) yy, 
£ eS o. COUNTY Baltimore MieveaneO) o. STATE b. COUNTY V 
gu r b, TURAL end geet st a al limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 

23 Fort H Baltimore penis 

4 ~ 4. NAME OF HOSPITAL (I'not in Rospiol, give sree! addres} d. STREET ADDRESS e. 1S RESIDENCE 

<4 


yes [] NO ae 
Yeor 


a& 
i 


~ 
° 
D 
5 
« 
< 
£ 
2 
o 
‘a 
5 
2 £ it , lest Menth 
£ 3. NAME OF ; First ( KIBheus ) os jon Doy 
2 8, fopseaei ROBERT A. Ju 1957 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED OJ | 8. OATE OF BIRTH 9 ASE Miya MF UNDER 1 YEAR| IF UNDER TA HRS. 
BS in. 
. = r; Male i wioowep [] bivorceo [} 68 yrs. 
2 € a g 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |1!. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 88 3 | during most of working life, even if retired) 
8 Bev Plant. ¥: 
8 o8 3 _ YS FATHER ROAM ng, V4 MOTHER'S MAIQEN NAME 
2 985) I J 
BD Ser 
€ £63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NQ__|17. INFORMANT Address 
= £ oS 
= Ge2 (fos, 0 or uaknowal UF ys, give wer or dates ot verve) | D3 OG om 
8 offs f 
2 $s } 
= 5.5 INTERVAL BETWEEN. 
@ g8e 18. CAUSE OF DEATH [Enter only one couse per tine for (0), {b}. ond (c).] ONSET AND DEATH 
vo fay PART 1. DEATH WAS CAUSED BY: 
“2 Se § < IMMEDIATE CAUSE (o} 
5 =F? DUE TO 
ees Conditions, it ony, which 
‘3 Re (b) 
8s BES gove rise to immediate 
rs) Some couse {o), stoting the under- (| OUE TO 
° g << rd lying cause lost, te) 
23 3 5 a Fa Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. een 
BSof5 = 
weses =| Pneumonecto ves] NOD 
= on 2 5 = 20a. ACCIDENT WAS_UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
sisee & [OR CONTRIBUTING LC] CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> i Sees 2 SS 
2 Sess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
S58 es BS Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
zsE?k = p.m. 19 lot work [-] ot work H 
3 
ae Te 
fests 21.1 certify that Wikttended the deceosed from July _.12._-., 19.57_, to duly 25 ___., 1997. sseccemonnnaaexsces 
a o 
3 £< = = z x i and deoth occurred ot 3% 3QP.M, from the causes and on the dote stoted obove. 
E £63 2 x ADDRESS (Street, city or town, state) DATE SIGNED 
ae e 
<3 _ ij ACTUAL ZZ 2 hi, 
AG gs B [| |SGNature = 0. Veterans. administration Hospital 7/25/57. 
Oragra 
Fas 
3 oss PHYSICIAN'S 
< ty £ NAME (Tye)_ Te LAWRENCE FLEISHER, M.D. Fort Howard, Maryland 
& ae 3 > 720. BURIAL, Gacueg Fb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
58° -MOVAL (Spgci , 
TZ! s Removal 2 Mount Hebron Cenete Winchester, Virginia 
ested 73. BUNFRAL DIRECTOR'S SIBNATU + ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AS (4 is ( ea 
15M ee) 4 44: SLE L “ yi) ATE Ly 


William Tidkner & Sons, IncjNorth & Pennsylvania Aves ,Balto., Md. 


— 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
yi) 7 } n CERTIFICATE OF DEATH 0 q 1 82~ 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
(Yes, ne, or unknown) (if yes, give wor or dotes of service) C2) ) 
fe} hone mrs. Leurp 7, elde 549 fickenhneKker Pd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ep fels 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {¢).] 
PART I. DEATH WAS CAUSED 8Y: PERS ' Y . " 
j IMMEDIATE CAUSE nities aeloeste Lrdeinxterinli, hie ok 
“ng if DUE TO 
Conditions, if any, which (0) 


gave cise to immediate 
cause (a), stating the ynder, ( CUETO 


it iz Reg. Dist. No. 
Cay sin 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ty ‘a. COUNTY Matveane a. STATE b. COUNTY ta 
. 0B CHT r OunTy npr Ana ra QO. 
= By b. CITY OR TOWN (if outside corporate fimi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 om RURAL and give neorest tawn) t. 
% $2 ox 3S Yerr FSSOX 
= 22 4. NAME OF HOSPITAL if not in hospital, give street addres) d, STREET ADDRESS @. 1S RESIDENCE 
£% 
5) ee = IN | ON A FARM? 
a A , 1642 Richenbhacker Ad. | 80 No 
3 e ———— 
3. NAME OF Fi Middl 4, DATE x 
2 % “4 DECEASED ‘ int idle - Lost 3 Month Oay fear 
¥ 3 (Type or print) ; 9077 4 NILLY DEATH Ju \ 2. (2) 19s 
= bi 5. SEX 6. COLOR OR RACE |7, MARRIED PA) NEVER MARRIED [] | 8. DATE OF IRTH 9. AGE (In yeo [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = last birthday) [Months Min. 
Pa pe hie mee mantlaser 2, Tezs eee 
2 a Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g | during most af working life, even if retired) : 
ze Pil orp Sef/f~ EmPloyed| BalTimere , md. uD. 
2 8 13. FATHER'S N 14. MOTHER'S MAIDEN NAME 
3 Ss 
° en 412907 Fe kle virgynin  PAr 
é 
g 
o 
Hy 
io 
© 
§ 
2 
is 


lying cause lost. J 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
r, 
yes [] N 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While __ Not while factory, street, office bidg., e 
p.m. W lat work [J ot work [] 


H 
21.1 certify tKpt | attended the deceased fram._Z, L2G 37. = 19S, ew) (A LWA -, 19.___.,that | last saw the deceased 


alive on___. RY!) me Sa w.,-. and thot death accurred at (230 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


uo, tavern Clee, (eo casas, 21 ll. 


20. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 
REMOVAL (Specify) < 
Buyin AUG 2,199 7|moreland memorin/ fark ae ia 
123. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2b, REGISTRAR'S SIGHATURE / 
VS A15 (4) = j fk |r >| Jf Y 
Bays! " > Q me 2 el QY EAL Aaatig, 


eg 
2 
8 
= 
& 
Prd 
u 
z 
=z 
‘2 
a 
if 
= 


ial, crematian, or remaval, and in any event within 72 hours ofter deoth. 


RECTOR: After this certificate has been signed by the attending physician and campletely fi 


ld be detached for use as the burial-transit permit. 


the regjstror priar to burial, 


may 
TO FUNE 
page 3 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


_ TOH 


be catoined by the haspital ar attending physician. 


cc 


om 


yy the funeral director, 


moy 


DIRECTOR: After this cer 


icote has been signed by the ottending physicion and completely 


nd 2 should be-filed with 


se remove carbon papers. Pages 


Then 


Id be detached for use os the burial-transit permit. 


page 31 
the registror prior ta buriol, cremotion, or remaval, and in any event wi 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9718; 
C7202 CERTIFICATE OF DEATH oe of 


2. ee [ees (Where deceased lived, If institution: Residence befare admission) 


1. PLACE OF DEATH 
co. COUNTY 


MARYLAND “vland b. COUNTY Ss omerset 
b. a ee To IN. (IF outs “tek c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neares! tawn) 4 
oa nearest fawn) 4 
Howard 39 Days Pocomoke City 19 x/2, 
a BT ae cera {If nat in haspito!, give street address} d. STREET ADDRESS: °. biti tr} 
Veterans Administration Hospital Route No, 1 ves EE No 
= 
cE Rae First Middle lost 4. fail Month Doy Year 
(Type or print) WILLIS IONG, JR. crate =July 2 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 nee ear ®] 
Malle Colored |woowot] _oworceocx| October 29,1916 | lo" mn. 


Oe. USUAL OCCUPATION {Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State ar foreign cauntry) 
during mast of warking life, even if retired) 


Laborer i Pocomoke City, Maryland| U. S. A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

Willis Long, Sr. Edna Kirkwood 
eee. res U, S$. ape ee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

Yes if Unknown Clin.Rec. ,Vet.Adm. Hosp. ,Ft.Howard,Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (<).] INTERVAL BETWEEN. 


PART | DEATH DIATE CAUSE (o)___ ADENOCARGINOMA, JUNCTION OF ESOP: 


190 & 
t é XMM = CARDIAC OF STOMACH, WITH GENERALIZED METASTASES | 7 MONTHS 
gave rise ta immediate Ke 
couse {0), slating the ynder { OVE TO 
lying couse lost. fe) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Was aurorsy 
P < YE no 
& [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port li of item 18.) 
& | OR CONTRIBUTING LO] CAUSE OF DEATH 
U [CE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Voor [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 120". (Cily or fawn) {County) (Stote) 
Fay Hauer om. While Not while factary, street, office bldg., etc.) | 
= p.m. 19 Jot wark [J ot work [J H 
at bit that a attended the deceased fromMay._______ 2h, 19.87, to July... 2... 19.57. JOR OER 
BN EXORKOXD XD XCRIOOAO ‘and that death occurred at_Jy32QAM, from the causes and on the date stated above. 
Walk ADDRESS (Street, city ar town, state} DATE SIGNED 
SIGWATURY mo. ..VA HOSPITAL, FORT HOWARD,MARYLAND 7/2/57 
PHYSICIAN'S 
NAME (Type)_OO TEN W] AN, M.D 


2a. RORIAR, CHERITON: 2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {Stote) 
BuePat SP 1-57 Tindley's Chapel aaeeee y| Somerset Count: aryland 
; IAL DIRECTOR'S SI ESS, 7 ) REGIS REGISPRAR'S SIGNATURE 
Mier be now ; a EOS wy) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 Hy 18 F 
. (7203 CERTIFICATE OF DEATH Aig ones 


ses 
3 5 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decepred lived. If institution: Residence befare odgsyipn) 
rg a, COU! 9. STA y . COUNTY ¥ 
Bs 2 fe eENeRNAND egret” SIO Me me 
3S ri ». CITY OR TOWN 1 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Butside carporate ligyity, write RURAL ond give neorest town) 
3 TURAL on 
¢ 
22 Gt z& 7) 
22 G. NAME OF HOSPITAL (If not in hospilol, give sires! eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
£5 Or OR INSTITUTION 7 ON A FARM? 
a A? LG L €. five ADAL ves] NO 
ty - 


a 


3. pe First Middle 4 eee Mopth 
—_ 
{Type or print) WA EL, E A eed SEATH Joly 
5. SEX 6. COUR OR FACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE ede yedes 


9. 
wooo Sigh be [ PE. fost nee 


Oc. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE Py gern country) 12. CITIZEN OF WHAT COUNTRY? 
“4 


Pages 


during mspyol toring Mie, even if retired) 


gh 
f Cf C2 ca 
13, FATHER’S NAME ie R'S MAIDEN NAME 
On fe Mage LL: Uo ete? 
15. WAS DECEASED EVERAN U. 5. ARMED FORCES? [T. SOCIAL SECURITY NO. [17, INFORMANT Address 
Yan, no, oF unknown) (IF yer, give wor or dates of rervice) 


MK s 


) [18, CAUSE OF,DEATH [Enter only one couse “A line fob A (2), ond eq 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ast Vidawwe, ( , Lex aeteler) ONSET DIL 
, IMMEDIATE CAUSE (0) 


¥* f DUE TO | 


Then pleose remave carbon papers. 


Conditions, if ony, which (bh 


Gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. «) 
Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRI 


RFORMED? 


TED T9 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
S72 ce ON 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW Tate OCCuRRI 
OR CONTRIBUTING [) CAUSE OF DEATH 


The tow requires that the decth certificate be executed within 24 hours after death: Page 4 


id by the hospito! or attending physician. 


IRECTOR 


{Enter nature af injury in Port | or Port It of item 18.) 


After this certificate has been signed by the attending physicion and completely filte: 
MEDICAL CERTIFICATION 


(F EITHER, NOTIFY MEDICAL EXAMINER) 2 
206. TIME OF INJURY Month, Dayr Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) {(Stote) 
igen wile. Mat anor thie: foctory, street, office bldg... we 
p.m. Xx 19 Jot work (] ot work £7 
21. | certify that (attended the deceased fram._____ (fAG nay A Ig t/a. Z_., 19-4) _fAhat | lost saw the deceased 
2 olive an___...-..4 4 Z. J die ave that death Scnitd a ~_M, from the couses A" an the date stated abave, 


ACTUAL 
sett ne 


Ti ADORIGE: [Sree civ we ovata) DATE SIGNED 
CH jue, oe D. 
PHYSICIAN'S 


| [NAME (type) _f 7s YIFE) __§_ ff fg DUES. 


ines 


uid be detached far use as the buriol-transit permit. 
the registror prior to burial, cremation, or remaval, ond in any event within 72 hours ofter dea 


Bpek Chg malOn, | 228. DATE THEREOF 72d. LOCATION [City, towny opouniy) (State) 
ia 
, EGA 22, LE 24 sltoL 
2 


be S 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


may 
TO FUN 


2Ab. REGISTRARS SIGNATURE 


by Alall Mh 


Ax " 23. 
VS AIS (4) Ne 4 


15M 9/35 . 


¥"A aveuna 


D3 acaoet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 $6 
C72°4 CERTIFICATE OF DEATH ‘ 


I 


| 
\, 


nd 2 should be filed with | 


j 
Reg. Dist. No. 72 


7. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
0. COUNTY Balti more faerie “We Sy1 and b. COUNTY 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


b. als TOWN (4 nee Spree limits, write | c. LENGTH OF STAY IN Ib 
ond give nearest town! : : 
Rowson 4 Baltimore g 


re I a oY / 

|. NAMI r PITAL, r 1 1. fe 
4. NAME OF HOSTAL RST CONVERT ESEEr, Home Pai oe «1S RESIDENCE 
Ol West Chesapeake Avenue 1201 East North Avenue yes [] no 


y the funeral director, 


& 


3. pane an First Middle Lost 4. a Manth Doy Year 
(ype or print) Nancy E. Lotterer | dt July 12) 19S 
S. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS. 
5 ‘ lost birthday) Min. 
Female white —_|wooweom —_ ovorcen | July 21,1893 es 


10. USUAL OCCUPATION (Give kind of wark done| 10b. KINO OF BUSINESS OR INDUSTRY | $1. BIRTHPLACE (Stote or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


< 
ee ) during matt, af ae lite, even if retired) 
2 Us EW, B-ltimore County UsBeh 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Keyes Nancy FE. Hepbrun 
1S. WAS DECEASED EVER IN U. S. ARMED rons 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
| R¥*s, no, oF unknown) {If yes, give wor or dates of service! ” s a 
) J. Edwin Scoggins, 1205 East North Avenue 


fine for (0), (b), ond (c}-] INTERVAL BeTWeen 


Then please remove carbon papers. Pages 


T AND ,DEATH 
PART I. Coal WAS CAUSED BY: 
IMMEDIATE CAUSE (! Lay Zz 
7 a 2 y 
~. - DUE TO 
Conditions, if ony, which w 


gove rise to immediate 


= 

3s co¥se (a), stoting the under. { CUETO 

= lying couse lost. (e. 

S é Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al]19. WAS AUTOPSY 

2 “15 ves] No—— 
3 = [20c. ACCIDENT WAS. S UNDERLYING E1200. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port W of item 78.) 

= & | OR CONTRIBUTING CI CAUSE OF DEATH 

2 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fy & |20c. TIME OF INJURY Manth, Cay, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (Stote) 
Py 5 Hoocs eres While __ Nat while factary, street, office bldg., “ch 

a = p.m. jot work [] at work [J 

5 

= 21, L eertify that | attended the deceased from.2- ZC OT, 9IH to L/- preber ., 195-7.that | last saw the deceased 
% or 

Fo alive an_// Say wo 7... and that death accurred otro Pk fram“fhe causes and an a _ stated abave. 
3 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
vv 

3 

2 


wo. 214 [he FHaneds "Ba Lo abs; 7 


DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fille 
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mseuws OL as (OME A wands 


2a. pa CRON ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
MOVAL (Specify) : 
ura, 7-15-57 Western Cemete Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. "22 abe. 7 
William Cook, Inc. 1217 St. Y J 


may be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Poge 4 


TO FUN! 


Di dati he fF 


SAN 


" & 7] 
a), 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "186 
ia ‘ N7t 


0 
ZL “2 CERTIFICATE OF DEATH neg. Dist. No. 


,) 
IN 


os 
Pe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
oo a. °. b. COUNTY 
ae Baltimore pseudent Maryland 
P gps b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rfearest town) Bi 
$ 4 as and give nearest town) % ; 
23 atonsville imth25dys Baltimore 3 Ves / 
2 ne da. Beoatce ice {If nat in hospital, give street address) d. STREET ADDRESS e. % Wyse 
i Mg IN A FARM? 
€ f SPRING GROVE STATE HOSPITAL 154 Irving Street ves] NOL] 
a 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
os DECEASED OF 4 ee. : 
3 (Type or print) Elfrieda Umbach Lot pam Joky @ /¢S7 7 19 
D 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors 1 UNDER 24 HRS. 
a log bvethdoy) [Months] Di 4 Min. 
female___| white July 8, 1885 i i ai i 
me 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of during most of warking life, even if retired) 
8 ousetife Germany U. §&. 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Henry Umbach Katherine Doering 
5 
a 


ye WAS eee ass U.S. spa spe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. 80. OF unknown] 4s, give wor oF dotes of service) 
){_no unknown Records: SPRING (ROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (J INTERVAL BETWEEN 


: i ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} Cardiac failure 


Lf DUE TO 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event wit! 


Myocardial degeneration with hypertrophy 


Canditions, if any, which (b 
gove rise lo immediate 
couse (a), stoting the under- DUE TO 


Arteriosclerosis 


RECTOR: After this certificate has been signed by the attending physicion ond completely fille 


be retained b: 
@: 


£ 
& 
§ = lying couse lost. () 
2 5 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTORSY 
= a 5 LL& F Yes (] NO XI] 
Poa = | 200. ACCIDENT WAS UNDERLYING [)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
ges & | OR CONTRIBUTING J CAUSE OF DEATH 
282 i | (F EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [200 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
a. S ray Hour a.m. While Not white foctory, street, office bldg., etc.) ‘ 
SE? = p.m. 19 [ot work (J ot work Hl 
= = o ee 
BB: 21. | certify that | attended the deceased fram,__.May._ a WOT, todd “Ce... 92-7,that | lost saw the deceased 
2 s, 
2 3 olive onsluly 2. ites, . and that death accurred o®_73 50mm, from the causes and on the date stated above. 
2g 8 , 
Seo 4 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


hawt tye) Louie Frances Woodward, M. D. Catonsville 28, Maryland 
go Mo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) Stote} 
24 aoe i 2 age 
>S. VAL (Speci G L a S 4 
era 4 Cae 5 /GF ZA Cty “Zp in. yee, P aller nets “ie f 2 of 
2 


O [23_ SUNERAL DIRECTOR'S TYRE ADDRESS Se cf 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
fi DwWwith BS As " Cie ont Paes Say Qs. RBA 


MARYLAND STATE DEPARTMENT ‘OF HEALTH—BALTIMORE, 18 , 07 1 5S vi 
07206 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. Weg 


PART 1. DEATH WAS CAUSED BY: 9 yeare™ 
IMMEDIATE CAUSE (o)_ RHEUMATIC HEART DISEASE 
ue / x DUE To. 


Conditions, if ony, which mo 


gove rise to immediate 
coute (0), stating the under- (DUE TO 
lying couse lott. a 


ce —— 
3 3 i a opener OEATH x eee CENCE (Where deceased lived. If institution: Residence before admission) 
ze " MARYLAND Ss b. COUNTY 
23 ‘BALTIMORE MARYLAND 
Be ~~“ Tb City OR TOWN [If outtide corporote limits, write]. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
nes PUR sos st town) 
52), RE HOWARD, MD. 1 Hour BALTIMORE VO . 
e 2 d. RANE OA aa (If not in hospitol, give street oddress) d. STREET ADDRESS. e Blas! S 
5S : TERANS ADMINISTRATION HOSPITAL 142) W. PRATT STREET yes] No CK 
¥ = 
S 3. NAME OF First Middle lost 4. OATE Month Do} Yeor 
OECEASED OF Y 
f 5 
rs {lype or print AMOS R. MACE Beata July 10.187 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. OATE OF BIRTH 9%. pone Laur LYEAR UF UNDER 24 HRS. 
jonths Hi Min. 
Malle White |wooweor] ovorceoQ) | August 23, 1923 | 33. m. pole FS 
a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee = during most of working life, even if retired} 5 4 pee 
es anitor Aircraft Company Frost, West Virginia U.S.A. 
3 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
: Jacob Mace Minnie Kelley 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
g Padatatatiena’® (tf jasteGa mea tetheens 
: / |_Yes ww_IT 217-2),-003 Clin.Rec., Vet Adm Hosp, Ft. Howard, Md, 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (©).] pine BETWEEN 
a 
. 
$ 
2 
# 


-transit permit. 


the registrar prior to burial, crematian. ar removal. and in any event within 72 hours oft: 


a. 


ACTUAL 
SIGNATUR' 


aod 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ]19. ern 
a = : 
8 © yes [[] No &@ 
3 = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 1B.) 
& | OR CONTRIBUTING ] CAUSE OF DEATH 
2 © [UF EITHER. NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tote} 
¢ 6 Hour 0. m. While Net while foctory, street, office bldg.. etc.) } 
m = p.m. wv lot work [7] ot work ae 4 
5 
bs 21. | certify thot frottended the deceased from July 10,1221519.57, to July 10,..__.. 1297. EMRE LAK LE 
£ 
8 
a 
a 
e 
ro 
2 
= 


retained by the haspital or attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


~ 2 4 = Mt.Zion Methodist Church | Freeland, Maryland 
- 23, FUNERAL DIRECTOR'S SIGHATUR CRESS Qda. REC'D,BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais(4) ©) ay) if Z st {> my C/ =, A yy 
15M.9/55 ‘ lam) oboe 1m LQUNHD owed a7 AANA. 
By cone By Wn .Gook=Blight , Inc. ,6009 Harford Kd. ,Balto.2§,Md. we 


3A NVIUNS 


var 


O3 ara 1G 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Coad 


M 


., the funeral directar, 


Pages | and 2 shauld be filed with 


hysician and campletely 


ing pl 
Then please remove carbon papers. 


ransit permit. 


ian. 


DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () a t § ) 
092097 CERTIFICATE OF DEATH Ret EF 


2. pacrare RESIDENCE (Where deceased lived. If institution: Sgsidence before admission) 
iy “VY, b. COUNTY Yes 2, Lo 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


a IT = 
a of ot OMY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL gnd.give neorest town) 
4 ; Oo 
ey. 6 


d. NAMB@E HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


@, 1S RESIDENCE 
ON _A FARM? 


yes [] NO Fe} 


NAME OF First Middle Lost 4. DATE Month 
” DECEASED zi i OF Y) 
yee or oeipt) awes omeas fle Pin DEATH Ter 
$. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH AGE (In years 
or NEVER MARRIED [7] Re, Ie 9. AGE in, ie 
M ah Cok —_|wivowen ee —_owvorceo) | at y (vrbe a 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ts) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 Vv i 
& (\ MLA od 4 = 


14, MOTHER'S. ae heme 


109 2 Lig RMOlhM Jb Gt 


RID Be EDEYEN ISB FOI FOR S| (6 SOcIAUSeCURInY OT INFORMANT ‘Address 
2) j 212-39 [RB fe LF: [Mi ea Sie i 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
XL .a DUE TO 
Conditions, if any, which (by 


gove rise to immediate 
cause (o}, stoting the ynder- ( OUETO 


lying cause lost. © 


3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
= 
$ ves] no] 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& [OR CONTRIBUTING O CAUSE OF DEATH 
U [(e EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote] 
S fonmoNne While Kerehiia foctory, street, office bldg... Be)! 
F4 p.m. 19 lor work [] ot work 

21. | certify that | attended the deceased from.i/c4 opens fat Sa WZ, te. ¥) fig ff S., 1997 that | last saw the deceased 

—_ 
alive on_. A Se Sar -;-, and that death occurred at32.Y2 » fram the causes and an the date stated abave. 


DATE SIGNED 


. 
s 


ACTUAL 
SIGNATURI 
PHYSICIAN'S . . ey} 
NAME (Type) E li 2abeft, B, Sh < reall 
‘220. BURIAL. CREMATION, | 22b. DATE THEREOF Tic NAME OF/CEMETE! RS REMATORYg * Cy jown, ogfcount {/ (Stote) 
Bl oO 7 Wolo, Pts Zed: 
ies AST Woglad Gahly) leon ch 2 


e Moxrt Soe a: 


MARYLAND STATE DEPARTMENT OF HEALTH—BA 
07129 CERTIFICATE OF DEATH 0/15.) 


a 


Reg. Dist. me ? ff 


. 
< se 
SF z = \ iA ‘i PRG 2. USUAL fees (Where deceased lived. If institution: Residence before admission) 
o 4 o. 2 + Oo, b. 
« 28 Baltimore County MARYLAND inated BLY imore 
Ee ED <3 b. CITY OR TOWN (IF outside corporate limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote lifnits, write RURAL ond give nearest town) 
3 8 3 RURAL ond give neorest town) P 
=) Wee DUNDALK £3 Dundalk, 22 
rs s 4 dad. SO SSTUNCRES {If not in hospitol, give street oddress) , d. STREET ADDRESS e. SE OEE 
5 24 / 
2s 15 Woodlend Avenue 15 Woodland Avenue yes not] 
2 a 5 3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 
& 3 {Type or print) Stephen Martin DEATH July 16 19 57 
= a 
3 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] ]®. OATE OF BIRTH 9 AGE {i yeors [IEUNDER I YEARTIF UNDER 24H 
: lost biel Y Month: Do; q 
Male whit wipoweo ff —sovorceto ft] | March 25,1885 3 ea ole ALS 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even jf retired) 


th. 


ret'd) Bethlehen ec Hungary U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
Tes, 0. or unknown) {IE yes, give wor or dates of service) 


Mrs.Mary Sterling,15 Woodland Ave, Dundalk 22 


INTERVAL BETWEEN 


wee ce DEATH 
a £5— 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).} 


PART 1. DEATH WAS CAUSED BY: fH _ S acs _ 
IMMEDIATE CAUSE (0] 


é QUE TO 


Then please remove carban papers. 


Conditions, if ony, which b 
gove rise to immediote 

cotfse (0), stoting the under. ( OUE TO 
tying couse lost. {) 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a aa) PERFORMED: 
« a." yes] Nowy 
0c. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture pfaimftty in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) / 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, ies (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office ats etc.) 
fr m,. jot work [] Oo work O) 


21. bce iy that! attended the deceased fram. , te Os bee ! 1987 that \ lost saw the deceased 


alive anXAAY ero teal) on and thot deci ah, ot Yiram the causes once an the date stated abave, 
. 4 hg SS (Street, city or town, stote} 


ithe! JIB Bar we 
mes, 7 Baik MD © 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificcte has been signed by the attending physician and campletely 


luld be detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 
may be ggtained by the haspitol ar attending physician. 


Zz Ke Zic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ar RURTAL 20 Sacred Heart Cemetery Dundalk 22, Md 
e S\ ]23- FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. be, RAR'S SIGNATYR 

VS AIS (4) XN William Cook, Inc 1217 St.Paul Street lint) Stgsb A Ka 

15M 9/58 Lp ttre tO ey, L201 + Lt chdogttes 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 F190 


~~ q 
Ga oe C7298 CERTIFICATE OF DEATH eae 
A & . Dist. No. 
2 z s wie. ~ PLACE OF DEATH 2 ating Leek ae (Where deceased lived. If institution: Residence before admission) 
23 ae marviano || °° &. COUNTY - 
ve e Mde A 
Co b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ec. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ped RURAL ond give nearest town} S 
23 E Parkville 
At 13 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
=-s b OR INSTITUTION / ON _A FARM? 
. ) 102 York Rd 803 02 e Ave Yesie[aor] 
€ 3. NAME OF Fint Middle lott DATE Month Day Year 
3 (Type or print) CORA MAY MASON DEATH July 21, ito 5x. 
& 6. COLOR OR RACE |7. aRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


ba? hday} [Manths] Days 


winowen C] —_oivorceo | May 10, 1691 


ra yrs. 
5 f YJ] 100. USUAL OCCUPATION {Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BaTERAee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cy aut ae ‘of working life, even if retired) watveee awh Ma 
ea ip y . 
B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Bion H. Mitchell Helen Walker 
ree Ge eR 
3 Ol= "| 21503291396 Mrs. Geo, Seward - 7102 York Rd 
£ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] y INTERVAL BETWEEN 
5 PAE OO eS So tie Oarememe ff Nv 
= / / ) x DUE TO 
Conditions, if ony, which 


gove rise to imme 
cotse (0), stoting the under- 
lying couse lost. el 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
GIge / ves] NOPQ 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 4 or Part I! of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate hes been signed by the attending physicion ond completely fille 


MEDICAL CERTIFICATION 


= Fe. TIME OF INJURY “Month, “Dey, Year [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, Form, 120. (Cily or town) (County) (Grote) 
68 Hour o. m. White Not while foctory, street, office bldg., etc.) 
3 3 p.m. 19 jot work (] ot work [] i 
re 7 7 
#2 , 192_Z.that | lost saw the deceased 
a aft age 12.4.7, on andthaf death accurred Yok J M, tom the causes and on the date stated abave. 
£6 y, ; ADDRESS [Sireet, city or Ky ha DATE v5) 
a AL } Be - Bab, és 
Fe2e || [titi A) CSSman Ly un (Ol St faut OF: Bable:2 Md 


ld be detoched for use as the buriol-transit permit. 
the registror priar ta burial, cremotion, ar removol, and in ony event within 72 hours ofter deoth. 


mirscans 72 | Sve of Ee a F-2¢ ST 


* 


3 S yy Zo. cae 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 

Pee tty) 

eo g St, Johns Howard Co,, Md 
. ois ve 24a. REC'D BY REGISFRAR ‘2d REGISTRAR'S SIGNATUR 
AlS5 (4) - a / 

Sages i fons ra 4! (Ll f xipvly- (MAE ly Le 


oA nvaand 


reat So NF 


3A mare 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4194 
(C7299 CERTIFICATE OF DEATH ne 


2. be ta REHONCE (Where deceosed lived. If institution: Residence before admissen) 


o.$ WY) b. COUNTY Un ako fe 


1, PLACE OF OEATH 


ON By /Ly Lo. Mp) manson 


a., the funerol director, 


in 24 hours ofter decth: Page 4 


3. Bee First Middle e 4 DATE = 
{Type or print) Uke «eS SEaTH 19 JS 


5, SEX 6. ets ‘OR = 7 MARRIED DX] NEVER MARRIED [J | 2 i ‘OF BIRTH %. AGE Lin yoory IF UNDER ot IF UNDER 24 HS. 
lost bithdoy! rom 
Al \ wiboweo ] —obtvorceD (J “H oe uN sa | in, 


100. USUAY ag i We gf work done] 0b. KIND Sjecl. I OR sae) ve Sans E (Stotf or fpreign country) 12. CITIZEN OF WHAT COUNTRY? 


ay most of watki aaa Njee MI hb NA ve HND U SH. 


7 b. CITY OR TOWN of tside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITYAR TOWN (IF outside copporote limits, write RURAL ond give nearest town) 

a a sy RURAL b Dia st red W WE 

3 Wl } fa AER 

2 @. NAME OF HOSPITAL (If pot in a ive street pddyess) ry a5 ADDRESS e. IS RESIDENCE 
* OR INSTUBION : W/, ', ‘ho ON A FARM? 
S , 25 Wlltue Y w eC) NO 
2 a 

g Io Yeor 

é Pal 

a> 

So 

« 


- om 


ee may Mattes “Tether Mole 


cote be executed wi 


es WAS Si gohig INU. S. hii as 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
WAS DECEASED EVER U. SARMED FORCES? 
ee eae Ss Mes WW fuxbtes 3525 Millegh, Me 


| fie. a " CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond (€).” 


PART 1, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0! 


DUE TO 


ic 
ONSET. AND DEATH 


Then please remove corbon papers. 


Conditions, if ony, which {b) 
gove rise to immediote 

cote (o}, stoting the ynder- ( DUE TO 
lying couse lost. (¢ 


Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
“ ‘o Ned 


200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dgy.—Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 20f. (City or town} (Coon (State) 
Hour 0. m. While _ Not while foctory, street, office\bldg ec.) | 
p.m. 19 fot work [of work [) . 1 


21. | certify th Wy a the deceased from,__-2Z/_________., 19. to. Me) --- 1ZsLZ,that | last saw the deceased 
alive one pee and that death accurred at_()%%=""_M, from the couse fobs on the date stated abave. 


rs 
9 
1 
6 
= 
= 
5 
fr 
G 
z 
my 
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2 
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DIRECTOR: After this certificate has been signed by the ottending physicion and campletely fill 


fuld be detached for use as the buriol-transit permit. 


the registrar priar to burial, crematian, or remova!, and in ony event within 72 hours ofter death. 


pms Walla hemnd 
Nifey 


os . 
Ro. NAL, CREMATION, | 22b. DATE REOF 2e.Ni OF ced TERY OR CREMATORY 72d. 9 p (Stote) 
OVAA (Spaciff) oo 1 mS 
t lohw £van Lith & A oe Bea MO 


be zetained by the hospital or attending physicion. 


‘* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 


. ty, tow = 
se 3 
a 
VS. AIS (4 : 
Yea ys A dhe) Lg, y $f. LA ‘uaa if “Ly he a 


ol 


y the funerol director, 
2 should ied with 
= 


Pages | 


M 


gned by the ottending physicion and completely filled, 
Then please remave corban papers. 


permit. 


IRECTOR: After this certificote has been 
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TO HOSPITAL OR ATTENDING PHYSICIAN: iS law requires that the deoth certificate be executed within 24 hours offer death: Poge 4 


moy be ned by the haspitol ar ottending physicion. 
TO FUNE! 


< 
VS A15 (4) * 
Yates’ NS) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ("71 9 
07210 CERTIFICATE OF DEATH Bas 


3 veel RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
4, 
Naryland > COUNTY Baltimore 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/ Sparks (Rural) 


1 pean 
3. 
Baltimore MARYLAND 


b. SY EON (le ie corporole limits, write | ¢. LENGTH OF STAY IN Ib 
rain eteaeiey 
Sparks (Rural) life : 


d. Se eae a {IF not in hospitol, give street address) d. STREET ADDRESS e. Peay hs 
Quaker Bottom Rd. ' Quaker Bottom Rd. ves 4} No 1] 
3. NAME OF First Middje on me it 4. DATE Manth Doy Yeor 
Reon AL P- ving Wath Motppews’ Stamm a os 


tr- toi A 
5. Sex . COLOR OR RACE |7. MARRIED EA] NEVER MARRIED [-] | ©. DATE OF BIRTH 7. AGE ln yeors PEUNDER | YEARLIF UNDER 24 HS. 
rereey Da Min, 
male white |wivowef) _ oivorceo] 12-18-1900 5 ue ata @ in 


10a, toe eS pealiey tee kind a wea 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
uring moat of working life, even if retire 
i owner, operator real estate Maryland U.S.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry A. Matthews Dora Price 

a WAS. ee sats U.S. Piper ef 16. SOCIAL SECURITY NO. }17. INFORMANT % Address 

as peberiaa Pape) evar tree 
no a 217-26-9577 Margaret Matthews, Sparks, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per Ii 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o] 

DUE TO 

Conditions, if ony, which ® 
gove rise to immediate 

cote (a), stating the ynder. (| OVE TO 

lying couse lost. @ 


F (oh (b), ond (ch-] 


INTERVAL BETWEEN 
CONSE AND DEATH 


= Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
fe 
3 yes] noZ—— 
© [200. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour o. m. While Nat while. factory, street, office bldg., etc.) | 
2 pm. 19 [at work [] at work CF : 
ra bs 
21. | certi tended the deceased fram___4gre Aker. 1926, ta: = that | last saw the deceased 
alive on__> i ae 2 5 | 2 a off hat death accurred at_ 2 477M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ptt “111. un Tt 
SUA wo. LITE KAW AD 2 xLe2 


wari  At~£7- £ APN Ce. 


220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
Revert) | 725-57 Friends Meeting Sparks, Maryland 


ee 622" York Bd 


‘2do, REC'D BY REGISTRAR | 24b. RE G5 RAR’S SIGNATURE 


Towson Ma. JoWeLy 9 ons Gz Kr2 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QZ 1 93 
07211 CERTIFICATE OF DEATH 


scant 


Reg. Dist. No. 


8 E. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If initution: Residence before admission) , 
s 8 °. b. COUNTY ; Ss 
5 faltimore County pene Se) IMAARYLANVD Bart More— 

3 b. CITY OR TOWN (IF ouside ae limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

3 ond give neores! town: : ; 

52 Mt. Wilson, Mie BALTIMORE BVopy 

22 d. NAME OF HOSPITAL (ff not in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 

=o OR INSTITUTION : ‘ON A FARM? 

a Al Mb. Wilson State Hospital 2314 JipvEy Av ENUE, PAtto5o} vey Nery 

4 I 
€ 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

ene on int) G EORCE MaAv RER Beata a x 6 195 7 


Pages 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Min. 


5, SEX &. COLOR OF RACE |7. MARRIED B NEVER MARRIED [-] [© OATE OF BIRTH 
mM ALE WH) TE |wiowes Q ovorceo] | 4-1 0-1 §849 


10a. USUAL OCCUPATION (Give kind of work done|10b, KID OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or. foreign country) 


9. AGE (In yeors 
lost, birthdoy) 


ys. 


12, CITIZEN OF WHAT COUNTRY? 


FA rl during most of worki en if retired) 
ST \/L Mac OPERA Te rr fer, v-S-A. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME o? 
ConRAI) MAURER THERESA RITTER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ss (Yes, no, oF unknown) Ut yes, gve wor or dots of service) 
< vo 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] 


PART. DEATH Was CAUSED BY. A A DVANCE D Ru LMoR—A R Y TOR ERG) 


DUE TO 


Conditions, if ony, which (bh 
gove cise to immediole 


couse (0), stoting the ynder. ( DUE TO 
lying couse lost. <> /). 9 ( 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. on. 
TUBERCULOSiy oF THoRAcic AW D\LUM BARI PI ME ves NoQ 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


Hospital Records, Mt. Wilson State Hospital 


INTERVAL yeaa 


cy 


Then please remove carbon papers. 


-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aft, 


MEDICAL CERTIFICATION, 


OR CONTRIBUTING FD F DEATH 
(IF EITHER, NOTECAEDTCAT EXAMIRIER} a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. prsce OF UN (Home, form, i 20f. (City of town) {County} {Stote) 
Hour Whil Not whi factory, street, office z etc.) ! — 
— ot work oO be afal 1 he age ' 
: =—— —— 
21. 1 certify that | attended the deceased fram__9 __~__ iim a Pt OS . 19.5. Z.that | lost saw the deceased 


alive an ace ;- and that death accurred at 5S BM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

’ 
pie A/d bean Herbie, o, Mt. Wilson, Maryland 


Nanettng William Newcomer, M.D., Superintendent 


DIRECTOR: After this certificate has been signed by the cttending physician and completely fill 


luld be detached far use cs the burial 


be cetained by the haspita! ar attending physicion. 


: 


ree 
i Me. BURIAL, CREMATION, ib, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMAJORY (Stote) 
>5.5 v, cify) 2 cs 
of & law, po -F ee Gore [AG 
= 23. FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 24a. REC'D BY REGISTRAR | | 24b. REGISTRAR'S SIGNATURE a, 
y é 7 
VS AIS (4 : oo? - e a 
Yeas) 4 PPE 2» 


Vv 


3 ‘A nvauna 


466 6 In 


Als9 5c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on 
0721: CERTIFICATE OF DEATH \ nwt ios 


Reg. Dist. No. 


od 


sé 
3 es 1 ieee tales Mal z. spol ea ee (Where deceased lived. If institution: Residence before admission} 
- a. e. b. COUNTY 
Se Baltimore et SS Maryland Anne Arundel 
3 rf 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
& : RURAL ond give nearest town) 
sy Catonsville 5yrlimthi4dys Linthicum, Maryland ©” \ 
2 uy d. NAME OF HOSPITAL (lf not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION. ON A FARM? 
aS SPRING GROVE STATE HOSPITAL Linthi Maryland ves No 
F 
6 3. NAME OF Fi i 4. DATE 
. | RI Or irst Middle low DA Month Day Yeor 
3 (Type or print) Peter Francis Maxa DEATH Jul; 49 57 
8 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in year If UNDER 1 YEAR] IF UNDER 24 HPS. 
last birthdoy} | Month; 4 E 
mal e white widoweD Kl pivorceD [) Aug. 8 1871 die lonths | Days jours Min. 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
} farmer Farming Pilsen, Czechosla Ss 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10. oF unknown) (Eyes, give wor or dates of service) 
I unknown Unknewn 


1B. CAUSE OF DEATH [Enter only one coute per line for (a}, (b), ond ()-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 DUE TO. 
Conditions, if ony, which w_Arteriesclerotic cardiovascular disease 


gove rise ta immediate 
cause (a), stating the under: DUE TO 


lying couse last. 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/19. lee AUTOPSY 


FORMED? 
j ys nop 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a, While. Not while factory, street, office bldg., etc.) | 
pm. 19 jot work (J of work [J t 


21. I certify that { attended the deceased from____Juhe 12 __, 19.57, to.duly.4_____. , 19.57, that | last saw the deceasec! 

ative Chee Ley 12_57__, and that death accurred ats. Dany, fram the causes and on the date stated abave. 
é ADDRESS (Street, city oF town, stote) DATE SIGNED 

Ca Stitla Ware, SPRING GROVE STATE HOSPITAL 744-57 


ibaa Stella Wachsler, M. D. ___ Catonsville 28, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death. Page 4 
the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


ires 


ransit permit. 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


wld be detached for use as the buri 


be setained by the haspital ar attending physician. 


‘e 


page 


Z2d. LOCATION (City, town, or county) (State) 
Bro aleIsm MM 
2ho. REC'D BY REGISTRAR e REGISTRAR'S SIGNATURE 
ane 


vail, 8 37 


may 
TO FU 


H371_ Gon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


Lé iS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 195 
07213 CERTIFICATE OF DEATH geeaaee 


SM ) 1. PLACE OF palo) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
a 


0, COUNT! SALT oRE MARYLAND & MARY LAND COUNTY BACTI Mokt 


b. CITY OR TOWN (If outside corporate limits, wrile | ¢, Q i a: uh IN Ib c. CITY OR TOWN [If outside ce rate Me 7 RURAL ond give nearest town) 
RURAL ond give wong rp . g he 
Fb i BALTIM 2. 


d. NAME OF HOSPITAL (If nat in hospitol, give street [2 , a. STREET ADDRESS e. IS RESIDENCE 


cae. S Ne GRE / Riki p viy Tans = 4 Yee) NODE 
3. NAME OF First pee ie Yeor 


DECEASED © = 
{Type or print) SARDH Bae. Me CAFE REY DEATH - 7 - ~957 
5. SEX ‘ be OR RACE [7. wanwico Z] NEvER MARRIED [J [®. DATE OF 8 i ¥- BOE Ug zeon [EUNDEE I YEAR F UNDEE 71H 
FEM, i > uw vara Months} Days | Hours 
wiboweD 6% __o1voRCED [] - at 
| Ts, YSUAL OCCUPATION saat find FE, done] 106. KIND OF BUSINESS OR INDUSTRY | 11, a (Stote or Foreign country) 12. CITIZEN OF WHAT —— 
juring mast af worl king ife, even if reti ay * ay) 
RLESWOMIN. (rtd 2 MARYLAND AS. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rowen LITTLE ELIZA BETH Seri HAMILTON 
Taek wee BECERSED EE IN U: $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address ” 
ee NS me alae a= ~/536 leuseeTH KNIGHT 1997 Xumdlalx Ave, Botlow 


18. CAUSE OF DEATH [Enter only ane cause per line for (oh (b). ang, (c)-]} psa Asai! 
PART 1, DEATH WAS CAUSED BY: 
EAT NAS SA EOS BARD KC Corp out y_Wroy 


fh. De DUE TO ve 
Conditions, if any, which w Qe “ehol Lice! ak ose Bas ix 
gove rise ta immediote 
cause {o}, stoting the under, ( SVE TO 


lying cause lost. ie) 


Part Il. OTHER SIGNIFICANT be cli CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Rete rictf 


(Co X jor bo 42 aA ahi ves) NODDY 


200. ACCIDENT nee UNDERLYING 0) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour a. #1. While Not while factory, street, office bldg., arent 
p.m. 1 lat work [] ot work [] 


21. | certify that | attended the deceased from._____-/. , 97, pr ‘ =, 195-7 that 1 lost saw the deceased 
alive on______7. ay eae 12S. ahs and that death i; hae M, fram the causes and an the date stated abave. 


re ee. Greve Ml Harp. LL). 


Zo. BURIAL, Fae 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {State} 
a s 
LO ing lington, M cy 
‘2da, REC'D BY er eA. REGISTRAR: S SIGNATURE 1. 
DATE 


~ 
~~) 


e 


wit 


. 
y the funeral direct 


2 should be fi 


* 


Pages 


Then please remave corban papers. 


IRECTOR: After this certificate hos been signed by the attending physician and completely 
-tronsit permit. 
MEDICAL CERTIFICATION: 


id be detached for use os the burio!: 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


6 


moy be retoined by the haspital ar attending physicion. 


TO FUNE! 
page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07214 CERTIFICATE OF DEATH 


met 


07196 ir 


ay ne Reg. Dist. No. 
coed 5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO oo a o. STA 
2 58 (a OD. MARYLAND Q . b. COUNTY { 
: Be ite ]e. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} 
5 : 

7. = aa ¥ Ny 
fig (My Ov.0 y [~e 
2 23 __ a NAME OF HOSPITAL (IF not in hospitol,piue swrest addres) ime = ‘ADDRESS r ©. 13 RESIDENCE 
o = ss OR INSTITUTION EY, [) . ( ON A FARM? 
S - : m KM A = & M. vs ONO 
2 5 3. NAME OF Fint * : Middle Lost 4. DATE Month Do: Yeor 
S DECEASED OF i ° 

A A. 
& 2; (Type or print) 4/ A 4 ( hh DEATH 19 
= e én RACE as NEVER MARRIED [A | 8. DATE OF BIRTH 9. AGE (in Yeon [IFRUNDER 1 YEAR] IF UNDER 24 HRS, 
. jaxt birthday! “3 Fi ras 
sd ‘ wipoweo EJ —_—sobivorceo (] , LF Las" ane he | 1 ig 
3 TOs. USUAL OCCUPATION ‘Give Kind of work done 0b. KIND OF BUSINES OR INDUSTRY |11, BIRTHPLACE (Stole or fleian county) 12. CITIZEN OF WHAT COUNTRY? 
fel git of working life,tevery if retired] > be 
3 
: / l o. Milhst satan le Se 
3 13. FATHER’S NAME 14. M@THER'S MAIDEN NAME 7 
° 
3: Ne Ca Na e lL 
= ‘Address 


| aia 


1S. WAS DEC! x DE Sh IN U5. ARMED FORCES? [16, SOCIAL SECURITY NO. Ais 8.Sch, fy ne 
(Yes, no. ¥ ra {it yes, give wor or dates of service) a a 
NO laa [Mod | by 


18. aS OF DEATH [Enter only one couse per line for (o}, = ‘ond 2S INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED B é a r-ey ~~ 
IMMEDIATE CAUSE (0) te Ho 


DUE TO 


that the death certifi 


Conditions, if ony, which w 
goye rite to immediote 

cotfie {0}, stoting the ynder. ( OVE TO 
lying couse lost. ( 


ires 


transit permit. Then please remave carbon popers. 


te has been signed by the attending physician and campletely fill 


PHYSICIAN'S 
NAME (Type) 


6 


the registrar prior ta buriol, cremation, or remaval, and in ony event withjn7Z hours after death. 


22d. LOCATION (City, town, or county) (Stote) 


ha a 
} a foiccrors Raly=5> | Weield °J oP [aly he ; Pants REGISTRAR | > 

VS AIS (4! 

Bugis a ee ts a L, WOAD 


page 3 


5 
gs 

ae B Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. RMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

BR 2 
rk: Ole vs] noO 
Fot~s = |, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port for Part Il of item 18.) 

aft 2 i= 
‘B58 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

gege & ]{IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sszs & 20. TIME OF INJURY Month, Day, Year [20d. INJURY QCEUERED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Coun Stote) 
wes A ( ty) 

eoveg ra} Hour o. m. While ot while. foctoty, street, office bldg., etc.) # 

mais 3 p.m. 19 Jot work [J ot work {J ‘ sai ! 4 ; 

es. d a [© H+ LL ¥ 

Zg2> 21. I certi TOM esas Seeep em NOSE hi Git -(Q., 1944__,that | last saw the deceased 

£<2 " 

gs e % alive on_ -;-, and that'death accurred at_. frofm the causes and on the date stated abave. 

E sos : DORESS (Street, city or town, stote) DATE SIGNED 
<26 ACTUAL KK. A — Fig 
apEs SIGNATUR MO. = a Ove. i =H & mae VE 7] y 
6 2e5 

wo 

= e 

a 3 

xo 

° € 

4 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07197 
r CERTIFICATE OF DEATH Sy as 


onl 


4 eee ence oe 
3 5 vu aad Pe 2. pee ee (Where deceased lived. If institution: Residence before admission) 
By ° 9. b. COUNTY 
sf A Ba more Mamiano || Maryland Baltimore 
ee ae b. NU TOWN {tf outside aye limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
§ Pan Rao A 
32 PIKESVILLE 53 YRS. Pikesville . 
22 d. pa TL (tf not in hospitol, give street oddress) d. STREET ADDRESS 0. 1S, RESIDENCE 
_ aa ON A FARM’ 
a QO" CHORCH LANE 9 CHURCH LANE ved no 
€ 

3. NAME OF First Middle lost 4. DATE Month Day Yeor 

7 DECEASED OF 
Mype or print) KATHERINE ECKENRODE McKIM can July 31, 19 97 


Poges 1 


$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ee if UNDER 1 YEAR] IF UNDER 24 HRs. 
Cy os 
| Female | White |moowog  oworco | JULY 341869 oy Sd Ee eB 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
HOME ADAMS CO. PA. U.S.A. 


rs. 


arte ah oA oH life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY ECKENRODE MARIA CLUNK 

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [14. SOCIAL SECURITY NO. [17. INFORMANT ‘Add Fakesyitie, 
? NONE MRS.KATHERINE CHALMERS, Youurce L Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (.] peo BN 


PART |. OEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (o} 


QUE TO 


= 
tae} 


se remove carbo 


the registror prior to buriol, cremotion, or removal, ond in any event within 72 hours after 


Then pl 


Conditions, if ony, which rs 
gove rise 10 immediote 

co¥se (0), stoting the under. ( OVE TO 
lying couse lost. (o) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pe Se 


ys] nog] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
i: ee While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work [J 


H 
that | attended the deceased from_/7 crac / A. 19.27 to. Z jth 3 Q..., 19.5_Zthat | last saw the deceased 
FO. aw WS. Z., and that death accurred at ALE R2PM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate hos been signed by the attending physician ond completely fille 


id be detached for use os the buriol-transit permit. 


alive an. 
b & ADDRESS (Street, city or town, stote) DATE SIGNED 
| SIGNATUR Mo. Mh bevdaced 4k, Pod ?. hy lds ) 
© NAME tyre Wave S,. Green Jr.,,M.D. 


72d, LOCATION (City, town, or county) (Stote) 


PIKESVILLE.MD. 


24a RECO aan ‘2b. REGISTRARS SIGNATURE 


+ 
VS AIS (4 7 l f / y 
Baws. bape ot Z OF ULV 01 haa 4p wild 
= ———S== SSS aS SS eee 
J 


may be refoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 
poge 3 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 ‘| 98 
079 CERTIFICATE OF DEATH OY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before admissicn) 
©. COUNTY haa iinie. b. COUNTY 


Baltimore Maryland Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside carporate limits, write RURAL and give neores! town) 
RURAL and cae nearest town) 


Reis Beaver x2 Reisterstown 


d. NAME OF HOSPITAL {IF nat in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { . 


392 Butler Road ‘392 Butler Road ve C) NOB 
3. Byes First Middle Lost 4. aug Month Yeor 


fypecrpri) Margaret Tye Merkel 3 ban July 20,1957 :. 19 


3. SEX & COLOR OR RACE |7. MARRIED EY NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER YEAR] IF UNDER 24 HRS, 
owvorceo cy |Novez, 1915 alt 
Female White wiboweo [} oO ys. 
10a. USUAL OCCUPATION (Give kind af work done! 10. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even iF retired) 


Housewife Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Carlisle Annie Berry 


bs WAS Mea te IN U.S. bs alg AGts 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
pe Ce ee ee 
No " 526-34-1714 Leon C.Merkel,Reisterstown,Md. 
18. CAUSE OF DEATH [Enter anly one cause per line for {a}, {b). ond {c)-] INTERVAL BETWEEN. 
PART. Dea Meouate cause io) Mel enomatosis 


ee 
/7o> DUE TO 
Conditions, if ony, | » Melanoma 


Cl 


O's 
Mes 


y the funeral director, 
2 should be filed with 


* 


dj 


Poges 1 


apers. 
\ 


fer dea! 
Ene | 


Then please remove cor! 


gove rise 10 immediate 
¢a%se {0}, stating the under. ( SUE TO 
{c) 


lying couse last. 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) |19. Meese 


ves(] NOCR 


‘20a. ACCIDENT WAS UNDERLYING ce ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING fs CAUSE OF DEA’ 
{IF EITHER, NOTE) L EXAMINER) none 


20c. TIME OF ove aa Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. {City or tawn) {County) (State) 
Hour o.m. While Not tie foctoty, street, office bldg., etc.) | 
p.m. none jot work [7] at woh Tt ' none 


21. | certify "0. | attended the oe fram._. »___., to_ 7-20 57.19. 19.___.,that | fast saw the deceased 
;-- and that death occurred Par _M, fram the causes and on the date stated abave. 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
PuLth's sae 
SIGNATUR' 2-22-57 


NAIA fy D,_D. Caples, M, ___Reisterstown, Ma 


2a. Eenovat ec ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. eae a town, or county) (Stote) 
: 
a July 23/57 |Jessop's Cockeysville,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Va pas) J.F-Eline & Sons,Reisterstown,Md. pare "7-92 -S ‘ ‘2. 


IRECTOR: After this certificate hos been signed by the attending physicion ond completely fille 
MEDICAL CERTIFICATION, 


be detached for use os the buriol-transit permit. 
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page 3 
the registror prior to buriol, cremation, or removal, and in any event within 72 hours 


= 
° 

& 
oO 
ia 
= 
g 
3 
‘s 
5 
oO 
2 
= 
a 
£ 
S 
i 
oO 
ms 
3 
Fe 
3 
£ 
FS 
° 
Ee} 
- 
& 
3 
$ 
£ 
°o 
$ 
7 
Ps 
= 
2] 
= 
3 
3 

com 
2 
3 
48 
- 
= 
= 
Bes 
< 
"3 
a 
‘ 
x 
= 
9 
= 
z 
5 
q 
ma 
° 
ed 
<q 
J 
= 
Pa 
° 
= 
° 
~ 


TO FUNE! 


ALWwQ 


SA fvaana 


Wargoiu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07217 CERTIFICATE OF DEATH 


w= 


O7199 


Reg. Dist. No. 


sé 
3 'F L pele e dl 2 pea RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3. 
32—~ Baltimore ssex bape tier arylend » AT timore 
Bo b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside carporate limits, write RURAL and give nearest town) 
30 |) RURAL and give nearest town) ss 
S30) 60 Townsend Road, Essex, Maryland “4 
22 2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
=o ie OR INSTITUTION ON A FARM? 
ney Cl Home 60 jRownsend Roag., 360 Townsend Road., ves) NOK) 
@ 3. Bey os First Middle ay 4 td Month Day Yeor 
rama ie Evelyn Martha Merling DEATH fi 2 19 57 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) hee Mae 


ate. 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 
Female White wibowep [} pivorCED [} i /9, /20 


ts. 
4 10a, USUAL OCCUPATION (G: of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
F / during most of working life, even if retired) 

3 Housewife Baltimore 

s 14. MOTHER'S MAIDEN NAME 

é 

° 

zg Unknown 

3— 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

2 Yes. no. oF unknown) (If yes, give wor or dates of service) 


Ee 


(Husband) Frank A. 


INTERVAL BETWEEN 
= a ONSET AND DEATH 


in 


18. CAUSE OF DEATH [Enter only one couse per line for (al, (b), and 


Then please remove corbon papers. Poges 


= 

3 

3 

. 

& 

° 

8 

uv 

a 

°o 

e 

§ 

3 

ES 

£ 

a 

a 

£ 

aod 

3 

ge% PART |. DEATH WAS CAUSED BY: 

cee IMMEDIATE CAUSE (o] 

£ : DUE TO 

= 

B2> Conditions, if ony, which o 

QBEo gove rise lo immediate 

ae cause (9), stating the under. ( UE TO 
Ss 2 53 H3 lying cause last. (e). 
385° 3S Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Wiel? WAS AUTOPSY 
R26 = 
ase 8 $ eC] NOK] 
e535 | 290 ACCIDENT was UNDERLYING C] 1206. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Por Tor Part of tem TB] 
ate 5 
e 8 Pa & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20<. TIME OF INIURY Month, “Day, Yoor [20d. INJURY OCCURRED [0e. PLACE OF INJURY Home, form, 1 20F. (Cty or lown) (County) (State) 
3.2es 3 Hour a. n. While Not st foctory, street, office bldg, eel 
si = § = p.m. lat wark [7] at work 
ee = 
35. 21. | certify that | atfended the deceased fram 2a, 19S Zthat | last sow the deceased! 

#2 

ese alive an_____ en 1, 1S a. and Any ieais accurred at ¥¥.S-M, fram the causes and an the date stated abave. 
£522 U 2 ' ADORESS (Street, city or town, stote) DATE SIGNED 
cate ae actuat : Voy, 
yess J] [Senate 7 4 LD, adie Rie oe UT 
fava 4 “ 
i mucus ‘Joseph Miceli, M.D, 108 S. Taylor Ave., Essex 21, Md, 
= 5 = 
£2° 9 
sz oe 
° e 
E = 


No, — ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
German Hill Road., Baltimore, Md. 
\ ADDRESS ue nee em q sv"? SIGNATURE 
Ey) ID CornwLe, 8 Fastern A al ) bdih A 


eX, Mae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the deoth certificote be executed within 24 haurs afler death: Poge 4 


TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z Pa C7218 CERTIFICATE OF DEATH RagADU NE: 


= 


07240 


se 
ee eee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltvion: Residence before edmistion) 
g 1 9. b. COUNTY 
52 ii Baltimore Cer hint Maryland Baltimore 
-] 8 of b. CITY OR TOWN [If outside corporote fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) “pos 
23 2 byrimth1d:; 5 5 Towson, Maryland 
PS 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=-_—- Z ‘OR INSTITUTION = ON A FARM? 
€ 74 PRIN ROV ATE HOSP ' Washington & Penn. Avenues ves) Not 
oO 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED Fe OF — + 
2 {Type or print Benjamin Benson Merryman | bam 1G 19 59 
>. 3. SEX 6. COLOR OR RACE [7 mARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
s : lost_birthdoy) Min. 
i, male white —|wiowe@] —_oworcto | Jan. 2, 1876 ies 
23 
— & q 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
586 during most of working life, even if retired) 
Bat if Enginee Railraod Maryland Us B, A. 
5g rae” 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ene Catherine C 
3 George Merryman atherine bross 
ie WAS Pec enory, EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. no. oF unknown) IIf yes, give wor or dates of service) 
> |_no | 212-18-8696 | Records: SPRING GROVE STATE HOS ITAL 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-} INTERVAL BETWEEN 


rarvounvseer, east  Cailuce 
Lg ) DUE TO 
: if ony, which (oy Ava RA oS De ra et Nea an 


Then please remove cat 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours 


gove rise to immediote 
couse {o), stoting the under- ( PUE TO 


lying couse fost. to 


NG GROVE STATE HOSPITAL 7 


SUA ee) _ Kakanshes no. 
mews Bruno Rad aguskas Catonsville 28, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
orraine Park Cemetery Woodlawn, Maryland 
eo, DIRECTOR'S SIGNATURE a ADDRESS 2do. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 

GH LAWN 7 -—_ Towson, Marylendo.: gy +o <7 |, *y 


Y a Se 


AY] 


DIRECTOR: After this certificate has been signed by the attending physi 


13 
& 
Pa 
5 ra Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
S s yes [] NO 
2 © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
2 & | OR CONTRIBUTING (] CAUSE OF DEATH 
£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
es ee ee SS 
é & [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Store) 
@ 8 hothonls ch Ce eta foctory, street, office bldg., etc.) ! 
3 2 lot work [7] ot work | 
5 = = 
ES 21. I certify thot I gttended the deceased from.__.JUly 5 eee duly 16. 19.2. Z.thot | last sow the deceased 
o 24 — 2.' 
3 alive on_____ 2. [1a eae 4 wot, and thot death occurred ot_ 923 Pm, from the causes and an the date stated above, 
3 P ADDRESS (Street, city or town, stote) DATE SIGNED 
£ 
BY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death. Poge 4 


a 


Pages 1 ‘qav 2 shauid be filed with 


may be refoined by the hospitol or ottending physician. 


y the funeral directar, 


WRECTOR: After this certificate has been signed by the ottending physician ond completely 


+ 


TO FUNEI 


kn] 


Then pleose remove corban papers. 


d be detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in ony event within 72 hours oN 


page 3 


VS AUS (4) 
1$M 9/SS 


XN 


Ae. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) F? 20 1 
« CERTIFICATE OF DEATH Rae DAs tee 3 
1. PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) 
a. COUNTY Balt imore a. Witryland b. COUNTY Balt imore 
Ho CITY OR TOWN (If autside corporate limils, wrile | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oulside corporole limits, write RURAL and give nearest town) 
Haitipstes d""hWral Li i 
a. ifetime Hampstead, Maryland x. Rural 
d. NAME OF HOSPITAL (If not in hospit ive street address) d. STREET ADDRESS e. 1S RESIDENCE 
ORINSTTUTON Black Rock Road Black Rock “oad YET] nox] 
3. NAME OF Fint 5 Middle lost 4. DATE Month Doy Year 
fire strimy =: JOHN Merryman bam July 28 1957 
$. SEX 6. COLOR OR RACE ]7- MARRIED [-] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male white |woowed¥  ovoreo \June 6, 189 rae Days Min, 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ouriga,g most eae life, even if retired) Lert onleere har vian U.S.A 
er. ry. a . Ss 
Spee 'S NAME 14. MOTHER'S MAIDEN NAME 
obert E, Merryman Rosella K. Armacost 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? | 16, RITY. ae ANT dress. 
(Yes. 0, oF unknown) Uf yes, give wor or dates of service) vores roy 4 A f 
AQ a 3 ae e aku os 
Ve. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART: OATH MOOIATE Cause fo. _COronary Occlusion id 
‘ DUE TO 


Conditions, if any, which Ps Coronary Heart Desease 


iguicni 2 
gove rise to immediate DUE TO | 


cotse (0), stoting the under- 


lying couse lost. ©. 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. ReROLET: 

5 Ce See ee yes] No GE 

= }200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Il of item 16.) 

& [or CONTRIBUTING C1 CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [ave Time OF INJURY esRay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or t Cc s 

3 Hour a.m. fgst aa While, Not while foctory, sireet, office bidg., te) | ae age oer oF 

8 Spd atateteten aM isa Deon See ee yl ieee ee eee 
21. | certify that | attended the deceased fram__July 27... 1957.,tadnly 29 ., 1957Z.,that | last saw the deceased 
alive on... ah eee 12257 and 4 death occurred at3.2_A.M, fram the causes and an the date stated abave. 

(/ ~ 4 ADDRESS (Street, city or town, stote DATE SIGNE 

ACTUAL ILG 
SIGNATUR Laetfad-2 AEN, 4 isle Labi A.. Med. .B2 LAG A - 
HY: J 
mracuns Joseph E, Bush M.Y, i pstea@, Maryland 


* DATE > hha ee OF CEMETERY OR CREMATORY OCATION [fily, town, or counly) (Stay) 
Yeats CS i 
pe L DIR ay, [zee 24a. REC'D BY REGISTRAR ‘2d4b. REGISTRAR'S SIGNATURE | 
DATE LOK fOF_|oare “J-AB-ST| Ko QB. 2, 


TA NVaUNg 


Dacoct BG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


fe 


filed with 


the funeral director, 
e 


on 


Pages 1 


Then please remove carbon papers. 


ate has been signed by the attending physician and completely filled 


be detoched for use os the buriol-transit permit. 
the registrar priar ta buriol, cremotion, or removal, ond in any event within 72 hours offer death. 


IRECTOR: After this certi 


7 


moy be retained by the haspitol ar attending physicion. 
page 351 


TO FUNER, 


i) 


should b 
iv 
b 
> 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U7 sii 
C7124 CERTIFICATE OF DEATH NSRIDMENATES 


2. pee Pepe (Where Yeceased lived. If institution: Residence before admission) 
a. 
e 


1, PLACE OF DEATH 
p. COUNTY 


y Baltimore b. COUNTY 
LH soe std Baltimore 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neores! town} — 
Halethorpe Halethorpe 24 
d. NAME OF HOSPITAL (If not i sig ital, give street oddress) da. Sei ADDRESS , e. IS RESIDENCE 
OR INSTITUTION 56 2 Carville Ave 5042 Carville Ave / Ye Non 
2 brary fas Fint Middle Lost 4. DATE Month Doy Year 
(Type or print) LAWRENCE F LOUIS MILAN (also MILA lam July 26,19 19 


5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
male e ist birthday) Doys | Hours] Min. 
White |wirownt  pvorceo | Sept. 1,18 3 rn. 


10a. USUAL OCCUPATION {Gi 


ind of work i eae 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Newspaper Route Owner Self Baltimore . 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dominick Milan Victoria 


1S. WAS DECEASED EVER IN u. 5. ARMED FORCES? |16. SOCIAL Tous: 17, INFORMANT Address 
pf Serene thre grevereaoetumel| O13-16-4231 Katherine M.Milan,5642 Carville Ave 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for ‘a (b), ond (J Eee eereeery 
PART 1. DEATH W, SED BY: 
S IMMEDIATE CAUSE fo SF 4 uULos. 


f x DUE TO 


~ 


Canditions, if any, which 0 
gove rise to immediote 
ca¥se (a). stating the under- 
lying cause lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
_——— - a 
yes [] NO in ll 


200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. ; 20f. (City or town) (County) (State) 
Hour oa. m. 2 ee Whi Not whi factary, street, office bidg., ete.) ! —— 
p.m. 19 fat work [] ot work [J as i 


21. | certify that t attended the deceased from, AA, M7 TY. WELD to fake Ae..., 19. 7.that | fast saw the deceased 
alive on____ ALA, 12. =). and that death occurred atl. PM, ‘rom the causes and on the date stated above. 


ann LOOT WI TRUE Gup 2-75" 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 
So Ae ae DE = A 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar coun’ (State) 
wiesert™ | 7-30-57 New Cathedral Baltimore, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, Ry GISTRAR'S SIGNATURE 
Howard H. Hubbard,4107 Wilkens Ave. DATE ht. keg HD sf Las 


Uy w : 


3A nvaung 


Dacaost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fe J 
a ICAL EXAMINER'S CERTIFICATE OF DEATH OF2N8 


2 Siti RESI 
RYLAND @. STATE 


b. CITY OR TOWN iif outside corporote timits, write RURAL ¢: LENGTH OF STAY IN Ib 55 CITY OR TO! 
‘ond give nearest town) 


Catonsy < 5 yr 


9 & ity | Ose Fit oH ees pag on soc | / oF hed, es } Aviz “8 es 


(3. NAMEOF eae 4. ei Month Year 


Firs Migdle 
‘Type or prin) e herle Fin /h, Her Fp, | diam Ta > / 9S 
$. SEX 6. COLOR OR Wer 7. ae ae NEYER MARRIED [] Ne DATE v BIRTH 9. AGE (non [IPUMIDER IYEAR] IF UNDER 24 HRS. 
woonerpr owes |NoV 37 MP CO _| “Pam mm [| 
J z done] 10b. Xin OF BUSINESS OR; mai > BIRTHPLACE (Stote or foreign country) 12, CITIZEN ala vy? 
ewe 72 f Washington, D.C. _. A. 


p FATHER Rage 14. MOTHER'S MAIDEN NAME 


Jacob Miller Ellen Martin 
Wo ccomea hace Comm SOCIAL SECURITY - INFORMANT * Address 
rs.Nine Brurmer,1305 Birch 4ve.Arbutus 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (f).] INTERVAL BETWEEN 


‘ONSET ANO DEATH 
PART |, DEATH WAS CAUSED 
= IMMEDIATE Cust to) 


dé DUE TO 


Conditions, if ony, which 
gove rise to immediote couse 
(0), stoting the underlying 
couse lost, ot es. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUf NQT RELAT i THE TERMINAL DIBSEAZE CONDITION GIVENYY PART I(a)|19. WAS AUTOPSY 
£ PERFORME! 
ay¢i homd ¢ koa ite yes] NO 


‘200. EXTE! E WAS b. “2 3 ha Se 

PRIMARY, i Yor 7 CONTRIBUTING CI 

CAUSE OF DEA ray a 
Be. ua zie RRED |20, 


20c. TIME OF INJURY — Month, DoygYear is EOF eetaey peace! 120F. (City or to (County) (State) 
HOY! meman. Whik Not while Z: foctory, slreet, office bidg., et 
Ceiers BU] 195) lot work C] ot work” FY tha Hume. Car cisvi//e ag ’h 


21. | certify that | tgok cHarge of the remains peer above, held ty Autopsy oO. care LA Inquiry [a and find that 
death resulted from: Nofural causes [_], cident [], Suicide [47 Homicide [7], Undetermined cause [7]. 


ACTUAL C p, CHIEF MEDICAL EXAMINER (] 1/2157 had 
ASSISTANT MEDICAL EXAMINER [] 
RAM tiene, y af, A In. D DEPUTY MEDICAL EXAMINER te 
To. regy Sic ‘ic. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, town, or county) p iierel 
Loudon As 


dea fs Schr a bean be aide 
vases RED RRR oe TAR con a 


tor. Page 4 should be 


rior to burial, cremation, 


ac 


‘ 


If ony delay is necessory, please exe 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


form PM3. Page 5 moy be retoined for your, 


DIRECTOR: Poge 3 shauld be used as o burial-tronsit permit. File poges 1 ond 2 with the registr. 


MEDICAL CERTIFICATION 


toa the Chief Medical Examiner's Office olong w' 


foe) 


theycertificate, writing the word “‘pending’’ in pencil 


or remavol. 


cute 
farw 
TO FU 


€ 
3 
8 
) 
= 
= 
ry 
i 
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a 
= 
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Fs 
7° 
~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07204 
Wi (7221 CERTIFICATE OF DEATH 48 


Reg. Dist. No. 
2. URN ICE (Where deceased lived. If institution: Residence before admission) 
ch b. COUNTY : 
Maryland Baltimore 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


xo Parkville 


ove 


mq ea peel 
o: ‘ 
Baltimore eet 


b. CITY OR TOWN (iF outside corporate limits, write) €. LENGTH OF STAY IN 1B 
RURAL and give neorest town) 


Parkville O yrs. 


y the funeral director, 
2 should be filed with 


4. NAME OF HOSPITAL (notin horpito, give sree? edaress) d. STREET ADDRESS 1S RESIDENCE 
806 Oak Ave. f 7806 Oak Ave. yes (] NOK 
¢ ch bees First Middle fost 4. cole Month Doy Yeor 
3 (Type or print) Mary Miller DEATH July 17, 19 Ba 
& 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In yoo [IF UNDER T YEAR] IF UNDER 24 HS. 


lost birthdoy) 


Min. 
4 Female White wipoweo ky ovorceof] | Sept. 2, 1864 wt 
a q )_4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 é 
se during most of working life, even if retired) 
e3 Housewife At Home Germany U.S.A. 
35 ] 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
id 2 Unknown Braun Henrietta M. Schmidt 
2 3 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ge (Yes, no, er unknown) {IE yes, give wor or dates oF service) 
aN No None Mr. Joseph P, Miller 281); Linwood Ave. 1) 
¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)- : INTERVAL BETWEEN 
= ] DEA 
a PART I. DEATH WAS CAUSED BY: bOthice con 
§ “ IMMEDIATE CAUSE (0) 
= “ue Sf DUE TO 


that the death certificate be executed within 24 haurs after death: Page 4 


Onltherratlercth corioioreuter 


Conditions, if any, which wo 
gove rise to immediote 

cause (a), stating the under- begs 
lying cause lost. () 


Part ab OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mee Nay AUTOPSY 


jires 


FORMED? 
ves—} no] 


Wo. ACCIDENT WAS UNDERLYING O1_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe. FIME OF INJURY “Month, “ay, Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, Te (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) 
p.m. 19 _|ot work [] ot work 


at | attended the deceased from.____ po pfs; WZ to... one £7, 19M Lthat | last saw the deceased 
alive on__.. ; ws, and that death occurred at64 


MEDICAL CERTIFICATION, 


TM, from the causes and on the date stated above. 
ADORESS a8 city of town, state) DATE SIGNED 


satya uo... 2 DAarhrd KA at Lib] 


mivsicians E. J. Alessi, M. D. 


RECTOR: After this certificate has been signed by the attending physician and campletely fi' 


id be detached for use as the burialtransit permit. 


e 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
may be retained by the hospital or often 


3° 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, to State 
2% mrial te ae eiipae + 1 
a Ly RQ een more id 
- 23. FUNERAL DIRECTOR'S SIGNATURE 2aa. REC'D BY OSTA 2db, REGISTRAR'S SIGNATURE 
Ys A15 (4 is ep 
Vator) i Pate] aber ha Co te Ge Lif. a aaa 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07205 
2. 
te eo 
- 7999 CERTIFICATE OF DEATH Jae 
O\ Be a 
Cs 3 =z  [V. PLACE oF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ae | ° SNBALTIMORE marviano || °""“ MARYLAND b. COUNTY v 
Bees M b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town] 
g $°\ RURAL ond give neorest town) - 4 
ss Fort Howard, Md. 10 Days Baltimore 4p ee 
2 2 eS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. b,” eyed 
° =e OR INSTITUTION ON A FARM? 
egy Veterans Administration Hospital 1929 Maisel Street ves) No] 
2 € 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
4 2 3 (Type or print) JAMES (NMI) MOORE DEATH July 8 19 57 
23 ae $. SEX 6. COLOR OR RACE |7. marRieo IK} NEVER MARRIED [7] | 8. DATE OF BIRTH 9 panto ate UNDER 24 HRS. 
= o * lonths Mi 
ae Male | White —|wwoweo _oworceo | 10/12/94 62" 2 gagihoag 
ae 
= € a2 10a. USUAL OCCUPATION {Give kind of work done) 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 $8 during most of working life, even if retired) 
3 pds Laborer Cotton Mil). Greensburg, Pa. U.A-A. 
af § o ry I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ene 
e» 68 
B See Charles Mopre lydia Lingi 
= $6 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= G& (lans00, et-orhnownl, |W yetlilee oer or dites of service} 
2 RAS Yes Wa I Unknown Clin, Rec.Folder.Vet.Adm.Hosp.,¥t. Howard,Md. 
fae 
3 = 4 2 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}-] PSR EREAUBETVEEN 
ou £05 PART I. DEATH WAS CAUSED BY: 
2 es 2 bu IMMEDIATE CAUSE (0) MYOCARDIAL INFARCTION 
3 ses v : DUE TO 
= 32> Conditions, if ony. which o 
3 BESO gove rise to immediote 
S Meise couse (0), stoting the ynder- ( OUE TO 
© sg? eo lying couse lost. (c) 
xo $ S 2 r Pax It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. REM noe 
brie = Q MED? 
Se 5 Bladder Calculus. Cys s a5 <s Se 
ao2o uy 
= 2 g 
Focss = [200. ACCIDENT WAS UNDERLYING {]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 18.) 
3 2 a FOR CONTRIBUTING CAUSE OF DEATH 
ZTO ws ire] 
Ze sZs © | (iF ETHER, NOTIFY MEDICAL EXAMINER} 
Boess & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f (Cily or town) (County (Stote} 
ww © pH uv 
= aa a Hour o. m. ‘ While Not while foctory, street, office bldg., ete.) | 
eRe aS se = p.m. jot work [] ot work [] H 
2.55 
2532. 2.4 eri thaWAattended the deceased from. June 28, , 19.57, veduly_8 a ee BIE scce sees serecos s 
= 2 y ry y 
ost es CF X, Gnd that death accurred at 7.225P._M, fram the causes and an the date stated abave. 
EtOss — ADDRESS (Street, city or town, stote) DATE SIGNED 
“3605 
ages = /| |sente ST) dd hat to, VAH, Fort Howard, Ma, __-. 7/8/57 
ae} 
2 as PHYSICIAN'S §=GARFTELD 
< 4p: | BaMetree)  SSe eee It D. KT it) i ee eee Pr PSS. 
eS Is 
Fd £y 8 > 220. BURIAL, CREMATION, | 22. DATE THEREOF BURIAL, CREMATION, 2b. DATE THEREOF Yen OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county} (Stote} 
>D.m ~ canes ( ify) : « 
ieeiaee ura he a thore National Baltimore, Md 
cs Q 3B. Saas: FRAL ek IATUR R Fd ADORESS, ‘24a. REC'D BY REGISTRAR ae PEGIStRY (S SIGNATURE 
Vetere! C~ AL & Z a ) Ri Pt Ste 
15M 9758 : “ Sew e Le __|oate SET NA Dd, be a 


hase. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 06 
ICAL EXAMINER’S CERTIFICATE OF DEATH 33 


Reg, Dist. No. 


by. PLACE OF eghle 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° COUNTY Baltimore manvann || ° st Maryland cour Baltimore 


b. ary OR TOWN ieee corporate limits, write RURAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
giyg nearest town) 


wings Mills 10 yrs. |x. Owings Millis 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
Academy Ave, f Academy Ave, yves—] NoCK 


3. NAME or First Middle Lost 4. DATE Month Doy Yeor 


(ypeorein) = EVA ST,CLAIR MOSS tam Jul 9 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [9] NEVER MARRIED [_]| 8. DATE OF BIRTH Pig TE UNDER 24 HRS. 
Female Olored |woowol) vor) |Jan. 25,1895 62 y Ca Baie! ve 
/ Ji0a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mat of working lite, even if retired) 
"Domestic Pvt. family Gwynbrook, Md f 


Ti | 13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
4 James Branson Nannie Davis 


om pees cae BT ISON eae 16. SOCIAL SECURITY NO. | 17. INFORMANT Ow 4 6 Mi lls Mad. 
. Mrs, Viola Eley, 502 Pleasant fiii" Rd, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (B). ond (c).] INTERVAL aeTweew 


PART I. DEAT MEDIATE CAUSE fo) Secondary anemia 3-4 mos, 
(51m DUE To 
Conditions, if any, which ® Ca. of stomach lyr. 
gove rise to immediote coue 
{0}, stoting the undertying( DUE TO 
couse lost. ee =. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Riles eal 


ves] Nog] 


o~ 
wall 


‘iat, cremation, © 


Poge 4 should be 


rior to bur 


i] s" 


File pages 1 ond 2 with the registr&™ 


If cny deloy is necessary, pleose exe 


** in pencil in ftem 18. Give Pages 1, 2, ond 3 to the funero! 


to the Chief Medical Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your, 


20a, EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Ul of item 38.) 
PRIMARY [j or CONTRIBUTING LI 


CAUSE OF DEATH. none none 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY seein 202. PLACE OF INJURY (Home, form, Hes (City or town) (County) (Stote) 
Hour 9, m. Whi foctory, street, office bldg., ete.) 
pm none 19 [ot work eck mone ' none 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry {X], and find that 
death resulted from: Natural causes f£], Accident (J, Suicide [], Homicide [C1]. Undetermined cause [J]. 


pe DATE SIGNED 
Bite DD ged CHIEF MEDICAL EXAMINER [) 
4 ASSISTANT MEDICAL EXAMINER [7] 


F v 
NAME (ioral D, D. Caples, M. D, DEPUTY MEDICAL EXAMINER 6] 7-11-57 
To. BURIAL, CREMATION, vi iy Jones s NAME OF Sky: ‘OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


pp REMOVAL (Speci) LLGP S190) T GUI ES /WIALS, (ne 


BUR 
B Pay Fore ae da. REC'D BY REGISTRAR R'S SIGNATUR 
a 
CL FL JON tt) (Clerntg 


MEDICAL CERTIFICATION 


ficate, writing the ward “pending 
DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


the certi 


cute 
forway 


oe 


or rei 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG207 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH re ef 
Reg. Dist. No. 
1, PLACE OF DEATH ite 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o COUNT’ Bolt dimere MARYLAND ©. STATE Maryl. ad b. cOUNTY Baltimore 


b. CITY OR TOWN {If ounce corporate fimits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest eo) 


‘ond give nearest town) 


Sparrows Point Baltinore ‘ 
d. NAME OF HOSPITAL_OR INSTITUTION (if not in hospitol, give street oddress) d. STRI e. IS RESIDENCE 
Sparrows Point Hospital 3150 WooDRING AVE : vet be 
3. NAME OF it Middle 4. DATE Month Doy Year, cs 
-DECE, 
DECEASED Canilile uuscettd or 4 er | 
5. SEX 6. COLOR OR RACE |7- MARRIED KR] NEVER MARRIED (| ®. dare oF BieTH uN ry years IFUNDER TYEAR| IF UNDER 24 HRS. 
Male White [wow oworceog | 10-2091 | ee ym Ope | ogee |i heen] ae 
Ne USUAL ees (Give ee eer done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
luring most ite, even if retii 
ip Driller Shipyard Torano Nuov=Teramo=Italy| UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dominic Muscello Rosa Di Giantomaso 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 20, oF untinown) (WH yes, give wor oF doten of service) | 
no Mary Muscello (witel 3156 Woodring Ave 
18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c). } INTERVAL BETWEEN 
PART 1. DEATH Was caustO.Y., Compound fractured siull, Subluxation of right 
630 
ee DUETO ankles Almost complete avulsion of glans penis. D.Ode 
Conditions, if any, which tb) “ 
gove rise lo immediote coue = 
(0), stoting the undertying( DUE TO | 
couse lost. ae ————E——E 
é PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} ]19. ee 
5 yves[] nom 
3 eel AL Be ae ral 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= or 
& | CAUSE OF DEATH. Struek by an automobile on Shipyard Road, near Flange Mil) 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED {20e. ence OF hil 2s did fern 1208, (City or town} (County) (Store) 
B lor eet Whil Not whit \ctory, street, office bldg., etc, 
B) TERS Teh T = DT [Mile fe Not while B.S. Shipyard Sparrows Point Balte Md. 


21. I certify that | taak charge of the remains described abave, held an Kutapsy L. Inspection EJ, Inquiry DE and find that 
death resulted fram: Natural causes [], Accident [1], Suicide [], Hamicide 2. Undetermined cause []. 


ACTUAL CHIEF MEDICAL EXAMINER [] i ak 
SIGNATURI M.D. 

ASSISTANT MEDICAL EXAMINER [_] 1=2 7257 
EXAMINER'S ; 
NAME (Type) Me 4 Davi D \. _. DEPUTY MEDICAL EXAMINER (XJ 


Zo. Behar eee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 7 Md. ae (City, sae (Stote) 
"BUrtBL” |July 301957 |Lorraine Park. wali on Bal t imore 
. p a % 3 .y BY REGISTRA! b. REGISJRAR'S SIGNATURE i, 
ee § gl tS Oibb / 
J ' Ala ELD et BAPE BAL 


$A nvaund 


col Wi 
be 
| 03 nraoek : 


= 


ss 
33 
go 

4 


y the funeral 
2 shau! 


@ 


Pages 


Then please remove carbon popers. 
the registror priar to burial, cremation, or remaval, and in any event within 72 hours offer death. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


id be detached for use as the buriol-transit permit. 


may be sgtained by the haspitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
page 3 


TO FU 


VS AlS (4) 
15M 9/55 


; 218 EC t 
Via ; 4 CERTIFICATE OF DEATH 


T OF HEALTH—BALTIMORE, 1 “O1)K 
MARVEfone opt erintere Toaecer ee OT2Ue 


Reg. Dist. No. 2 H 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


a. STATE b. COUNTY 7 
M and Baltimore 
¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neares! town) 


ville 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN {IF outtide corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest-town) 


GAR VAAL 
‘d. NAME OF HOSPITAL (If not in hospital. give street address) 


d. STREET ADDRESS e. 1S RESIDENCE 


, OR INSTITUTION Oy os ON A FARM? 
, 5037 Highpoind. Road vs 0 NOG, 
|. NAME OF First Middle Day Year 
DECEASED 
tiers) Mr, Poten Paul Mutchoh ‘ 10th. 
3. SEX 6. COLOR OR RACE 17. MARRIEDGIT NEVER MARRIED (-] | 8. DATE OF BIRTH % AGE in years TF UNDER TEAR] IF UNDER 24 HAS. 
. los! birthday] Months Ho Min. 
male white  \woowon  oworceo |Océ, fg. SGI. Gym. wl eae 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) P, . ui 4 
htt We tal Ubvek ennsylvania 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


! Charles Mary (Last- name unknown 


ho 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yet. no. oF unknown) {IF yes, give wor or dates of service) F 
O (Nis, Mary Mutchoh, 8&0 Hiahnoint BR ad, 
4 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (band (¢)- +f 


] 
PART 1. DEATH WAS CAUSED BY: ertral , 
IMMEDIATE CAUSE (a), ft 
we pm Sodbie Laat : 
Canditions, if ony, which rs Qlatnr 
gove rise to immediote 


coure (0), stoting the under. ( DUE TO 
lying cause lost. eo 


Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo} /19. reco aka 
EL GRA yess) xo) 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRISE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) {County} (Stote} 
Hour 0. m. While Not white foctory, street, affice bldg., etc.) | 
p.m. 19 [ot work (TJ of work ‘ 


INTERVAL BETWEEN 
ONSET. ID DEATH 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram._____77© Lath mo, 1955, to ee, .---, 19%.2_4,that | last saw the deceased 
olive on________. S 2 LP 12..2.4°__, and that death occurred ot.__.______. 'M, fram the couses and an the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ee. $100 Hartord Road TULLE Te 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Dike Ss ELliott H. AAS 


wre sca NE ern ie ES ela a Re OS ett Ae ee ey 


‘To. BURIAL, CREMATION, ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) Stote) 
79 Holy Redeemer (em. Battin d 
Z 


REMOVAL (Specify) + 
DUAL oe. Mar. a 
24a. REC'D BY REGISTRAR 
vate “WZ Aa, SN. be 
ty 


23, FUNERAL DIRECTOR'S SIGNATURE 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( es 31) 9 } 
MS 7226 CERTIFICATE OF DEATH Se a 


S 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c)-] INTERV 
om ET ANO DEATH 


PART I. CEN WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(6X DUE TO 
Conditions, if any, which " 
gove rise to immediate 

cate (0), stating the under. ( OVE TO 
lying couse lost, te) 


Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
Yes] NO $f 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, a Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hedrannnae While Not wile factory, street, affice bldg., etc. HH 
p.m. jat wark - 


ss 
3 = as SCOUT » 9 bg gssohe (Where deceased lived. IF institution: Residence befare admission) 
ev oh b. COUNTY 
32 Baltimore eee. Tee Bakkiiwerd 
3 3g b. CITY OR TOWN (IF au corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 RURAL ond give nec } 
52 TAA 42— LO 
23 <2) 
2 od. NAME OF HOSPITAL (If not in espa age! street oddress} d. STREET ADDRESS. . IS RESIDENCE 
= On) OR INSTITUTION : © ON-A FARM? 
aoe : 11 Mossway 6311 Mossway yes] oO 
3. NAME OF First Middl jt 4. DATE 
¢ Me ie idle tos | ae ‘Month Dey Year 
_ ‘ 
3 ype ar pri . Ross iyers 
8 5. SEX 6, COLOR OR RACE |7. MARRIED LY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In =a 
a o a pe eu Min. 
¢ / \({Male White |wiroweoQ] _olvorceo F) July 19, 1901 
oes \[ 100. USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY |T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go during most of warking life, even if retired) 
5 er | Ch. of board Bakery Supplies Maryland 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
§ . 
g Je Ross Myers Emma Barnitz 
9 1S. WAS DECEASED EVER IN U, S. "ARMED forces 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
e (fas, no, oF unknown If eat glover ok chaste far fs} 
E O " MM Ross Ive ame 
Fy 
i 
a 
« 
§ 
2 
= 


ate has been signed by the attending physician and comple 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after dea! 
e) 


ding physician. 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


3 

= 
Gs 21. I eertfy thot | offended the deceased from__ geen... 1950, to ey LF ___, 194 Zthat | last saw the deceased 
we alive an____. jal D wails, ie a, RG that death occurred at&¢ =... M, fram the causes and an the date stated abave. 
Zz 2 i) i) ADDRESS (Street, city or town, state) DATE SIGNED 
3e } Sonar 2 St Fn. WZMAM WMO. a2cedoh ee ee eS eo 
£3 
@ Mantis _John M. Scott, 8 Longwood Road Zo. 


3 
Ey 
€ 


page 3 


TO FUNE 


Es REGISTRAR $ SIGNATU 


NAT i 
Te DD Y ¥ 


‘20. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
REMOVAL Ce 
Buria lov? Druid Ridge 
y ECTOR’ TURE 
if A 


(}s | 
aA 9) IQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f { 
( t CERTIFICATE OF DEATH _ AFZLO 
AM ‘te Reg. Dist. No. 
io a 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
€ £3 comm Bal timore marviann || & “farylan a b. COUNTY { ; 
€ 3 =" b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g ss RURAL and give nearest fawn) £9 ‘1 
ESS Gatonsville Catonsville 
oe 22 d, NAME OF Posen if vue in hospital, street_adde J. STREET ADDRESS. . 1S RESIDENCE 
=o DA SR INSTITUTION é ; BohvE Spc ent eft! Home i" © BR PANNE 
2: 230 | epee venues : 24, Sanford Avenue ves] No 
5 
2 ¢ 3. NAME OF First Middle a 4. DATE oF Doy Year _ 
a 3 (Type or print} 4 2 /fn (A Ne um DEATH ged Pol 19ts 
a =e S. SEX 6. COLOR OR RACE | 7. me NEVER MARRIED [] | 8. DATE OF if % ose? TINDER 1 YEAR) iF UNDER 24 HRS! 
3 8s : Female white — |wowe [] pworceo | July 7, 1871 86° oi toca ea A 
2 Fs. 10s, USUAL OCCUPATION (Give kind of work ove] t0b. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE (stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee REGS I during most of working life, even if retired! 
5 Bet Housewife Maryland Usp. 
£8 cfs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sie 
et el a Unknown Unknown 
o J 5 
= aes 83 Ws WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
= 6 a, | Aes, 00. oF unknown) {lt yes, give wor or dates of service) y 
§ fa ) Fis Wel nford A Catonsvill 
&§ offs George uman , ord Ave, Catonsville 
pee 
3 2 $= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ' - INTERVAL BETWEEN 
= 285 PART. DEATH WAS CAUSED BY? pst  _ JONSET AND DEATH 
ee (9) 2 
See fe P 2 
le ad cet o } z 
* =F > f DUE TO. 
o o 
= Ses Conditions, if ony, which a 
6 BES gove rise to immediote 
= €8s cotse (0}, stoting the under. { OVE TO reat 
Sese-v fyin fost. 
Fe%ep ying couse to ©. 
< 
H 2 3 6 Zz ae By Co Gn OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee. 7 a TERMI ae GIVEN IN PART 1{a)]19. SERED 
2h ra A= . 
at ol UST ORS felez-of See Ip inc, Cent om ae Pe, | eer ee 
ere g 
Foz ate ar 2e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OGLURRED, (Enter nofure of iniuny/n ), {or Port Wt of item 18.) 
geese. & | OR CONTRIBUTING (J CAUSE OF DEATH 
Zeees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Lots & & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {Stote) 
2.8 as 3 foctory, street, offi , Ra 
BeBtS 85 3 Hour 0. m. 19 [While Not white Soa ee ner ac th 
@525 = p.m, jot work [J ot work [ _! ge 
Peed ° a 
F2 $s Rs 21. | certify that | attended the deceased 7 ath oie (ke ie TF --J.., 19.--Ithat | last saw the deceased 
‘Be<ces 
Bese 3 alive on.-cf- esis and thafdeath accurred ad MM, fram the causes and on the date stated abave. 
Eee se 4) ‘ADDRESS (Streep ‘tiy or RG DATE SIGNED 
22833 ote < [R04 Bacicda eee 
aepess SIGNATORY Mo: T- LI 
gree / é; T vi 
6 3 i 
2c: SAYSICIAN' ; — fe Ly ‘a wns vil, 
iy oo SS ee — 
3 rt 2 z 2 Ro. Rapeyn een ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
= speci E 
i ears Burial 7-2h,—57 Osk Lawn Cenete Baltimore Count; 
ee & 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAI 2db, REGISTRAR’ §-SIZNATURE 
. Sees a r 
wine 2 | Willian Cook, Inc,, 1217 St.Paul Street oalL 2 & ‘57 < 


‘BA avaung 


3, TEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0721 
Sy C7228 CERTIFICATE OF DEATH a suenanel 5 / 


\ 


2 ag 
~ 
pout 


a 2 6. COLOR OR RACE | 7. _-_ BNEVER tt ral B. wm BIRTH ra Pr aulens FUNDER 1 YEAR IF UNDER 24 HRS. 
fast birthday’ ‘Manths Min, 
nel e. veh 19 |wicowo oivorceo OE) a PE ts. Pres . 
10afUSUAL eS hy (Give kind af wark oe 10b. KIND OF BUSINESS OR INDUSTRY of BIRTHBEACE (State ar fareigg cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most gf working life, even if tgtired| 
2. RFC ew) o [Te [ee = SA 
14, MOTHER'S MAIDEN NAME 
Aes Ya Ellen 


53) Os 
mai S = 1 ba lise th - heat tt Med (Where deceased lived. : Residence before admission) 
Ss 8% °. a ; 4 
i" 3 40. s. MARYLAND oy A 3 _ 
£ Be b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aviside corporate limits, write RURAL ond give nearest tawn) 
3 s 2 RAL ond give nearest town) f\ 
2 38 GG i} 7 X22. W 0 och law 
é oy E d. Renn HOSr ane {lf not i foo give street address) | » od. STREET ADDRESS e. aa 
s £5 
2 e 46 2410 p Wek five I z1GQGw n Va i+ ve. EC) NOR 
3 ae eS aaa, 
3. NAME OF Middl 1 DATE ye 
ES. NAHE OF es eins - bes oA Month oy oot 
3 (Type or print) [Yese . ‘a DEATH cre wO. i9 rd 
= 2 
z 
3 
= 
3 
3 
: 
3 
© 
2 
2 


ical 


Then please remave carbon papi 


= TS. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ie ‘Address 
Fe (Yer, no. oF unknown} {UE yes, give war or dates oF service) J, 4Z dhe 
8 Ne == é. WOf/an -/72/ 6 wane 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond = “J INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED by: \ _ Oe TS pedal 2 dell 
2 ¥ IMMEDIATE CAUSE (o)__\__9 AX byOH4 - Cy 
5 DUE TO 
= fz Conditions, if any, which % fs WA LA ea se a. 
3 € gove rise to immediate 7 
= & cause (a), stoting the under- ( OVE TO 
& 3 lying cause last. ©. 

S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. My enna 


yes] not 


20a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 1 20. (City or town) (County) {Stote) 
Hour 0. . While Not while factary, street, office bldg., etc.) 
p.m. 19 lot work [J of work [J j ' 3 


21.1 certify that | attended the deceased fram. 2110... WES, to. ZL FP __, 19.5 Ahat | last saw the deceased 


1, cremation, or remavol, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


= 
= 
= 
a 
3 
7 
8 
2 
5 
e 
A. 
2 
ES 
= 
a 
D 
= 
oo) 
= 
2 
oS 
° 
= 
> 
a 
zg 
ey 
< 
5 
2 
a 
6 
2 
a 
2 
a 
o 
8 
= 
s 
= 
< 
4 
2 
uv 
he 
& 


be detached far use as the buri 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !a 


2 alive on____Z. Li ES TES F 1252 __, and that death accurred at.6o.4/_M,'fram the causes and an the date stated abave. 
fe ADDRESS (Street, city or town, state) 7 DATE SIGNED 
ey Ltolhindser (Mlk. __Yrd SZ... 
Sa & ‘ 
& cud Tf! GOR te wk an 
2°°3 7c. BURIAL, Wee Zc. NAME OF CEMETERY OR CREMATORY 2d. a (City, town, oF county) (State) 
385 REMOV) New / 
oft - 
= 


23. FUNERAL oa SIGNATU) ADDRESS 24a. REC'D BY ac 2b. HORT R'S SIGNATURE 
Fe of Ol BB MA 
Wh f - Las ir = () 2 ava 2% 2 ZLB LL litndhe hil aAt WA 


~ot[eea Rey ae | 
piwwsl joos UJ awslbsow 
ov f) dad an ae y 8 3X AsD mayne? v\ 
Se ot plo aol NY oS sz2on 
Ro TA NN ih St dw alana 
a Wan iF ey 3 on Sh, ad “iat aad 
2¥ty EY wa Az, oW 2in086 
d dD owes, AS RA- aden & ASMES\) A =~ af\ 


8 ‘A nvaung 
CU LF eg TRAN LO) vo2 wd ones 


A (a9 Tas rbd \ one Rad wu Mees és wal Jena 


a AQ n > Dour Wh Ave d- x x aa zea xr? i adel 


* 


iar to buriol, cremation, 


® 


ile pages | and 2 with the regis! 


If any del 


five Pages 1, 2, and 3 ta the funere, 
Page 5 may be retained far y« 


he ward “pending™ in pencil in Item 18. 


to the Chief Medical Examiner's Office alang with form PM3. 
= Page 3 shauld be used as a buriol-tronsit permit. Fi 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
iL DIRECTOR: 


“ No. 
MR EL 
12] [1] PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmistion) 
. COUNTY : 
Ne Baltinone mama |] Haw Land nr Baltimore 
b. ciry OR TOWN iif ounside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN “5 outside carporote limits, write RURAL ond give neorest town) 
‘ond give nenten! town} - B F 
Towson xo Baltinore 
<d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d, STREET ADDRESS j ~. 18 RESIDENCE 
“O) ] . f, ON A FARM?. 
™ CRAM (o foals Berkshire Road ves] NoDx 
3. NAME OF First Middle Lost 4. DATE Month 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}'/2.] 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


treet. Mn le Soy. Mall -NagpeLt Hadi Gelus ith vw. 


— 6. COLOR OR RACE [7-7 MARRIED CICNEVER MARRIED [-]| 6. DATE OF BIRTH 9. AGE tn yeon FUNDER TYEAR] IF UNDER 24 HRS. 
MGA ULE 


Ls vansor) [Months Min. 
widows] pvorceo to) |’ S, eps. 9, 74913 ey en) 
mo: USUAL erpespeeenhianl kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1 PRE UNGE alikean or forei 


a pa eyen if refired) 
Ad altinone, 


a, rate ‘Ss ME 14. MOTHER'S MAIDEN NAME 


WiLliian luca) Laie M, 


[ys was DECEASED EVER ni U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, inn 
p12 303-565 se(lowell, 7551 Berkshine Ral 
1B. CAUSE OF DEATH [Enter only one cause per lingfor (g¥/{b), and (c).] TC INTERVAL BETWEEN 
k D Bi Cc 
yf PART I. DEATH INEDIATE CAUSE, (0) So) OT] or GZ t/, O22 IACE po. 


) DUE To 


Conditions, if any, which e f: 
gove rise lo Immediate couse 


eign country) N2. CITIZEN OF WHAT COUNTRY? 
Man. and SA 


{9), stating the underlyingg DUE TO 
cause last. (e). 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. Wese AUTOFSY 
5 Yes] NOR 
2 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY C] or CONTRIBUTING 1) 
G | CAUSE OF DEATH. 
3 ‘2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, ag 1 20. {City or town) {County} {Stote) 
rey Hour a, m. While Not while factory, street, office bidg., etc.) } 
3 pm. 9 ot work [1] of work ' 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [4~Inquiry [1], and find that 
death resulted froi tural causes E— Accident [F], Suicide 1. Homicide J, Undetermined cause [[}. 
a 


Te 
p, CHIEF MEDICAL EXAMINER [] es 


; _ ASSISTANT MEDICAL EXAMINER [[] 7 
EXAMINER’ - 4 yj 
NAME (Typ) DaVYe nV VE DEPUTY MEDICAL EXAMINER 
Zo. epieistim Wb. DA ae ‘2c. NAME OF ee ‘OR CREMATORY Md. y apy iggpes town, or county) (tote) 
Lawn emetent re, Maryan 


23. Looks om S$ sat 44a. REC'D We T fa EGJRTRAR'S SIGNATURE) 
pLeohand ge Ruck 5305 Hangond Road #74 [ast 10 917 Tee Lake Lae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 h ef 
A793Q CERTIFICATE OF DEATH avy our ne 8 (3 


2. USUAL RESIDENCE (Where deceosed lived. If isttution, Residence belore odin) 
Baltimore marian |} * Ma. b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest ou 
RURAL and ove Rearest town), 
atonsville Baltimore Yo/-4 


d. NAME OF HOSPITAL (If not in hospital, give street address] }. STR Al 
ORTH? pital, g H d, STREET ADDRESS «15 RESIDENCE 


House in the Pines 316 N. Athol Ave. ~ Apt. B ves] NoQ 


3. NAME OF Fi i 5 
NanCee ist Middle Lost Month 


Do, Yeor 
yee er ea IRENE E. OSBOURN July Sp 4s ST 


5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [i] | 8 DATE OF BIRTH 9. les IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ee puny Hours | Min. 
emabe white _|woowG evo | det. 18, 1890 66 or |e] or |r] 


4 Toot USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
re most of working life, even if retired) 
U.S, Gov't Md 


William Blackford Osbourn Charlotte Kratz 


16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) tf yes, give wor or dates of 
: no none Mr, William E. Osbourn, Jr.~3512 Essex Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond {c)-] INTERVAL BETWEEN 
ID DEATH 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE Cause jap Hepatic failure 
DUE TO 


Conditions, if any, which Multiple metastases from carcinoma of left breast 
gave rise 10 immediote 


co¥se {0}, stoting the under. ( OVE TO 
lying couse lost. {ol 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19- wee AUTOPSY 


ERFORMED? 

yes—] no] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port 11 of item 16.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20F, (City or town) (County) (Stole) 

Houe""@. mn. While Not while factory, street, office bldg., 0H 
p.m. 19 Jat work [1] of work [7] 


21. | certify that 1 attended the deceased fram. J that | last saw the deceased 


olive an_July _ =, 5? ;-. and that death accurred at -M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


od 


1, PLACE OF DEATH 
o. COUNTY 


yy the funeral director, 
2 should be filed with 


@ 


Pages 


death. 


Then please remove carban papers. 


MEDICAL CERTIFICATION 


be detached far use os the burial-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and campletely fille: 
the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs g 


ined by the haspital ar attending physician. 


Naneites George A. Knipp, M. D Baltimore 29, Maryland... .-----2e- 


0. ee ‘7b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
speci 
ria aon Q Md 


24a. REC'D BY sig 2db. REGISTRAR’S ple toe 


WAI) oS) J \ , Oi oars 5 


may be f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07231 CERTIFICATE OF DEATH 


al 


O72%4 J 


- ta Reg. Dist. No. 
& 25 "PLACE TD 2 USUAL RESIDENCE (Whore deceosed lived, If intution: Retidence before odmiton) 
é 2a ‘ Fey TO maryiano || % STATE =e B.COUNTY 4 De 
é oy Bey oe TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IF outside corporote limits, write-RURAL ond ) 7 own) 
5 ive, negres 
3) yy we Jo eX SHER fuk ‘ 
as 
& 22 , | © NAME.OF HOSPITAL (H notin hpi, give rect ddr d. STREET ADDRESS 2 e RESIDENCE 
ie es Lp 
ee OA CE: '"WOp STR HET ves C] NOL 
:¢ 
2 3. Firs eS Lost 4. DATE Month oar) even 
. DectaseD OF “~ 
S 7; ] J, OEATH _ 
. reeermind ES S/ OW Els _F- /3- ws 


jely fill 
Pages 1 


3, ee 6 ee - RACE [7. MABRIED [D] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE — yeors [IF UNDER 1 YEAR] IF UNDER 24%RS, 
bighday) | Months] Days Min, 
oy LP wivoweo [i oivorceo CF | Ay ATS, yrs. 
100. YSUAL OCCUPATION ee kind of work done] ¥0b. KIND ree eS BUSINESS OR INDUSTRY 11, BIRTHPLACE ML or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mrost.of working life, even it setired) 
xX £72 FE et ft. _ 
ER'S NAME 14, MOTHER'S MAIDEN NAME 
Y, y ‘ zy 
Lif (POR ME 


ania pe AT ecm ATE 
Miksa CHE WELL LALT2, o Chr 


18, CAUSE OF DEATH aa only one couse per fine for (0), (bh, ond (2), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“uy a DUE TO 


¢ attending physician and camplet 
Then please remave carbon papers. 


the reglstror priar to burial, cremation, or remaval, and in any event within 72 haurs-ofter death. 


Conditions, if ony, which 
gove rise to immediate 


ADDRESS (Street, city or town, “se OATE SIGNED 


no. D4 Cr $f, SPamkews PT 19, mA: 


se tes eC oT ssid Nast a 


Wen Dean E OF SASEAETERY OR CREMATORY 22d. LOCATION (City, town, or Pad (State) 
ac” ws “ee BP— |KALfl. m1 
2do. REC'D BY REGISTRAI 24b, REGISFRAR'S SIGNATURE 4 4 
ti, —" QO 7 SAG f 
EN () 5 Le Lo 


= 
> 
fe 
BE 
ae cause (0), stating the under. ( DUE TO 
5: ; 3 tying couse lost, {c) 
28s 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
os & 
Fares 
48:9 6 vs) NOR 
Po38 = | 20a. ACCIDENT WAS UNDERLYING ()_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
cache & | OR CONTRIBUTING C1] CAUSE OF DEATH 
ei2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
se a 
ogs & [20c. TIME OF INJURY Month, ah Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F, (City or town} (County) (State) 
“he 3 8 Hour on. While g Not zie foctory, street, office bldg., veal 
243 jot work [_] at work 
SE. = pm, 
= 5 
85 21. | certify that Lottended the deceased from, “Ze. 70...... 9G, 10__ gob AS, 19.97 that | tast saw the deceased 
at] 
% ee olive on_. Sz peers WD eee, and that death occurred ag M/from the causes and an the date stated abave. 
2 
~Os 
26% 
Uno 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 
page 3 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07215 ~ 
Fn 07230 CERTIFICATE OF DEATH ne ed 


ae 
* 
~ cf 
S 3 sy i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before edmission) 
Bi . ° 
«= 33 Baltimore MARYLAND Maryland > coun’ 
£3 3 : b. CITY OR TOWN (if outside corporote limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
et a vt ind give nearest town) 
2 52 Fort Howar 116 days Baltimore 
cage? d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
co] ne OR INSTITUTION ON A FARM? 
22S Veterans Administration Hospital 537 Moore Street ves (} No (OF 
Go € 
£ 3. NAME OF First Middl lost 4. OATE Month ve 
5 . DECEASED ue eee: |e n Dey ‘ear 
ay; type oF prin) JAMES L PARKER bam July 23° a9 
= >. S. SEX 6. COLOR OR RACE [7. MARRIED §R} NEVER MARRIED [7] |@. DATE OF BIRTH Pace mugsoe RJIF UNOER 24 HRS. _ 
= . lonths| Doys Hour: Min. 
3 2% Male Golered [wow _ovorceo | February 6, 1922 8 a cael oa 
2 € ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
i i] = during od ai ae life, even if retired) 
§ S83 B ¥, U.S.A 
3 pes | Hue Self-enp] altimore, Maryland oSeAe 
3S s, 8 5 fia. FATHER'S — 14, MOTHER'S MAIDEN NAME 
@ O86 
B Bee Richard Parker Helen Brewn 
<= prs 8 2 12 patie DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § ‘OF unknown) If yer. give wor or dotes of service) 
& ofs ! Yes Unknown Clin.Rec. ,Vet.Adm.Hospital, Ft Howard ‘land 
Peta. aay ( 2 2 
3 RS 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
g8£ 
3 28% i 
ge 52 FAT EAT NES Senet io, BRONCHOGENIC CARCINOMA WITH METASTASIS 
£ oS ; } 
Sere / . bUE TO 
> 
= £22 Conditions, if ony, which w 
Ss pes gove rise to immediote 
Cop Tag AS couse (0), stoting the under. ( OVE TO 
ae ae =% lying couse lost. te) 
Shera Jying couse lost. 
38 $ S a a Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. nies Cone 
BZo0s5 i 
Ease =< = No] 
Pages uv 
gases S 
te can Zz § = 0. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
z ‘Doone & JOR CONTRIBUTING [1 CAUSE OF DEATH 
ra 5 $3 ° G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 565 & [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Chg g 2 a Hour 0. m. a [egies Q Not st foctory, street, office bldg., Say 
Rasels = p.m. jot worl ot wor! 
ye hes a ‘i 
2 $233 21. | certify thot WAtiended the deceased from _Mareh.29._._.. 19.57, to__)_July_23., 1957 renceaROROUReR 
ZB 
] og 3 5 pent OOOO OOO DONIC and that occurred oth: SSP mu, from the causes and on the date stated above. 
E £63? ADDRESS (Street, city or town, stote) DATE SIGNED 
<25°2 ACTUAL 
ayese p | [Agwatone YA. HOSPITAL, FORT HOWARD, MARYLAND.7/2h/57 
Foza : 5 
he 5 PHYSICIAN'S 
Zigme Name tive) HAROLD R. JOHNSON, MeDe 
5 33~ . 72o. BURIAL, CREMATION, e) ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote 
22585 Gener Specs ) ay, G nd 
ofoee ur’ Ves Baltimpre Netional |Baeltimore, Maryla 
PAs 


VS AVS (4) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ OMe a B"g ah" ge RS SIGNATURE 
15M 9/SS 


BA pvaeng 


Damas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07276 
CERTIFICATE OF DEATH Reg. Dist, No. 2 A 


: OF DEATH osewood State Training $ 91]| 2. Coe RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
a. COUNTY MARYLAND ATE b. COUNTY 


Baltimore Maryland Baltimore Cit 
B g a b. CITY OR om {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
5 RURAL and give nearest tawn) Z Vv 
22 Owings Mills, Maryland 2_vears 3626 Esther Place oVof/-F 
2 GB d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=“ /% OR INSTITUTION ON A FARM? 
€ /& | Rosewood State airing School Baltimore, Maryland ves NOR] 
d 3. NAME OF First Middle Lost 4. DATE Month a Year 
3 {Type or prin Gail Fern __ Pasterfield | P®A™ 7 LD 1, 
io] 
2 


9. AGE (in yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost Ei 


Min, 


epee 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED | 8. DATE OF BIRTH 
F W winoweo EF] pvorceot) | 2/21/54, 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Time (Stote or foreign country} 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


h. 


occa ee Ree Baltimore, Maryland 


1 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Leroy Pasterfield 


Mary Altavater 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) De aie 


Parents and Rosewood records 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 
Inspirat 


Then please remave carbon popers. 


DUE TO 


igned by the attending physician and campletely filled. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low tequires that the death certificate be executed within 24 haurs after decth: Pogelldy 


= 
3 
g 
o 
2 
a 
nw 
¢ 
£ 
: 
rt 
2 
FH 
pe 3, if any, which 
Eo ave rise ta i diote 
ae od {3). ating the Sade ~( OUETO 
e252 lying couse lost. 
Sez 
3 $ 8 . ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ] 19. petnore. 
Lois = 
£3 = 
agoo 6 ves] NOX] 
Peas © [200 ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
See © | OR CONTRIBUTING [J CAUSE OF DEATH 
e825 © |r EITHER, NOTIFY MEDICAL EXAMINER) 
oE8s & [20e. TE OF INJURY Wont, i Yeor td. muURY OCCURRED [706, RACE OF INIURY Wane, ry 120F. (ity oF town) (County) (State) 
3: 7] a jaur a.m. Whil Not whil peste ae ae 
aged $ & a = ero hea aula { 
=.68 S 2 
S785 Y ‘ 
Ze85 & 21. | certify that | attended the deceased from... July 6, ~ 1922., to jo DIY 23,___., 19.57 that t tost saw the deceased 
P 2.e . a] 
* : 35 alive on__ LY 23, 1957, 12_____.., and that deci eet at2200_DM, from the causes and on the date stated above. 
= 53 is ADDRESS (Street, city ar town. state) DATE SIGNED 
2885 } arviand 7/24/57 
re 
oR s PHYSICIAN'S 
6 Q NAME (Type)__arry (. Resevie a 
82°°R Zo. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ry town, ar county) (State) 
DD 
eae Burvat | 7/24/57 Baltimore Cemetery | Baltimore Md. 
fe n \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘a. REC'D BY,REGISTRAR | 24b. REGISTRAR'S SIGNATHRE 
ASU John A,Moran 5000 E,Raltimore St, Baltdosr a Zi 
15M 9755 ze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UY 21 ¢ 
C723 CERTIFICATE OF DEATH negipaane; a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY > a. STATE 


cialae b. COUNTY . - 
BAK ORF MARYLAND RY KLAN! BAAT/IN ORE 
b. eae ei Lf =e limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside carporat its, write RURAL ond give nearest town) 
ond give neares A ; : = 
OW N 3 DA Goeck4yY3sV/4LE XE 


d. NAME OF HOSPITAL {If not in haspital, give street address) ; do. STREET ADDRESS e. 1S RESIDENCE 
Ok INSTITUTION, i . ON A FARM? 


yes] No (]— 


wd 


y the funeral directar, 
2 shauld be filed with 


3 NAME OF First Middle 
(Type or print) GLEDA k ELSA 
5. SEK 6. COLOR OR RACE |7. MARRIED [RIVER MARRIED [-] [© DATE OF BIRTH 9. AGE (In years 


75 y, a = _ |mwoweo O) iene DEC. Bi, IS ET lost Ds 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dyring mast af warking life, even if retired) 


OSEWLIEE COALO GSP. 


13, FATHER’S NAME ins ine MAIDEN 


THOMAS WEASH BD PAINTER 


ca WAS: Ea u. Sas gOS eas 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
SIRES Pee SUE aR DU COE Y! ae 
ND - 2 -SbISE DC AR -P-PEPPAEJ COCE BY S WAKE. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b], and (c)-] INTERVAL RET WEEN 
PART I. : 
te OER NCOIATE Catise fo Cerebral hemorrhage SS dnths 
4 x DUE TO 
Canditians, if any, which cs Hypertensive arterio-sclerotic vascular disease 
gove rise to immediate 


cause {0}, stoting the under- 
lying couse last. € 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Lite! 


RMED? 
20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
7 enn 677-77 
j20c, TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, : 20f. (City of tawn) (County) (State) 
Hour a. 91, While Not while factary, street, office bldg., etc.) 
p.m. 1 lot work [] ot work H 


21.1 certify that 1 attended the deceased fram_? At (eee. Bo Weeds tee --, 1%___.,that | last saw the deceased 


alive on 1/14, 57 ee eee on wie aly occurred at 44 <M, fram the causes and an mm dafe stated above. 
z ADDRESS (Street, city or tawn, atte) 7/15/57 pate signep 


e 


Pages 


| 


Then please remove carban papers. 


IRECTOR: After this certificate has been signed by the attending physicion ond completely fill 
MEDICAL CERTIFICATION 


ld be detached for use as the burial-transit permit. 


SGKANS = Edwin B. Jarret 


Re NAME oF gegen OR CREMATORY 22d. LOCATION (City, tawn, oF county) oy, 
9) 
COCKEYS ji LAE 
i FUNERAL DIRECTORS SIGNATURE ‘ADDRESS a REC'D BY ear 
2 Conk-Tow Sonzue  Taulson ~m). lot UL 1S 16 


& 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


may be retained by the haspital or attending physician. 
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File pages 1 ond 2 with the registr 
kee 4 


tf any del 


. 2, and 3 to the funeral 


h form PM3. Poge 5 may be retained for you 


ttem 18. Give Pages 1 


te shauld be executed within 24 hours after deoth. 
in pencit i 


cote, writing the word ‘pending 
jo the Chief Medical Examiner's Office along wit! 
DIRECTOR; Page 3 should be used as o buriol-transit permit. 


or removol. 
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V5. AISME(S) AN 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07218. / 
ve DICAL EXAMINER’S CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


iz apo ga DEATH 2, USUAL RESIDENCE {Where doceosed lived. If inslitution: Residence before odmission) 


Bari wo RE mamnann || ° STATE 8F 15 & COUNTY ALTO, 


b. CITY OR TOWN {iF ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ta S ow 3B ws |S5 Tawsov 


4. “e = Se TAL_OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS #. 1 RESIDENCE 
S Euvoey Dev é SS EuDowoerm Lave YSE) No 
3. NAME OF Fir Middle Lost 
DECEASED 
{Type or print Darerevté ™. pitts 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| &. DATE OF 8IRTH 9. AGE (in year 


oat birthday) 


7-)- 577 


11. BIRTHPLACE (Stote or foreign country) 


(ay wiboweo [] DivorceD [] 


0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired) 5 


yrs. 


2. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Josette Heusen APMMNE D, Pirts 


15. WAS DECEASED EVER IN U, S. ARMED. ip icsciag 16. SOCIAL SECURITY NO, 117. INFORMANT Address 


i jake 
(es, 90, oF unknown) AIF yes, give wor or dotes of serviea! 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (¢).] ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 
1S 3 “ x DUE TO 


Conditions, if ony, which ol 


Jo immediola cove 


{0}, stoling the un DUE TO 

couse lost. (e 
FA PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS 3 AUTOPSY 
5 ves—] not] 
i | 20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port { or Port Il of ilem 18.) 
& | PRIMARY [] or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, {City or town) {County) (Stote} 
fy Hour 9, m, While Not while foctary, street, office bldg., etc.) 
= p.m. yw at work [-] at work [] ‘ 


21. I certify that | toak charge of the remajns described abave, held an Autapsy [_], Inspection [¥ Inquiry BA and find that 
death resulted fram: Natural causes (Ee Acciden (2. Suicide (J, Homicide (2. Undetermined cause (7). 


Aare. Lites th, 
SIGNATURE Mop, CHIEF MEDICAL EXAMINER [] 


/,)| 
ASSISTANT MEDICAL EXAMINER [7] 
xauaunen’s Wierjsm #. fuze u ay IN te ST 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


‘Tio. BURIAL, CREMATION, “9 DATE aes ra \E DF CEMETERY OR CREMATORY 7 OCATION (fity, town, or county) {Stote) 
Bee eral Ys ase 
ay, As of A “i Tz LL CL 4 
Lin er Mh uidon, igh Lp D LI J [ake fy ; 


VN 1 CHE oO, YT 


a) Lin Ll 


5 A avaung 


#- 
Zoot So 1n 


Wansaal 


e 


atian, 


L, crems 
RR } 


(ae 


Page 4 should be 


is necessary, please eve- 


‘ectar. 


5. 
trerapriar to buri 


If any delay 


+ 2, and 3 to the funeral, 
ond 2 with the regis! 


Item 18. Give Pages | 
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or removal. 


TO PEPUT 


VS. AISME(S) 
5M 9/55, 


/y 


se) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fs ‘a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 97219 


Reg. Dist. No. 
1 NOR DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: sae before admission) vi 
Baltimore marviann || ° STATE Maryland b.couny ‘inne Arundel 
b. CITY OR TOWN Ws ouiside corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest lown}, 


‘and give nearest town! 


Catonsville byrimthlédys Brooklyn ra) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 1 N = Meadow Ra. e. OND 
SPRING GROVE STATE HOSPITAL 165 Meadow Road YS) NOEL 


3. wae nos Fiest Middle Lost 4. Rae Month Day 
(tgeaor'exinh) FLoyd Louis Porstmann Sil» Dea July 18 19 


6. COLOR OR RACE |7- MARRIEOX] NEVER MARRIED [-}] 8. DATE OF BIRTH % ce iki JFUNDER TYEAR} IF UNDER 24 HRS. 
u Hours | Min. 
ea white wioweo fT} ovorceo] Bept. 10, 1898 58 yrs, | : 


Ve. USUAL OCCUPATION wore kind of woah done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(—# fe 


during most of working life, even if retired 
6ngine ailnvad Towa U. Ss. AL 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


V, Porstmann Nettie May Meyers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{fea no, or unknown} {It yes, give wor or dates of service) 
no YE unknown Records: SPRING GROVE STATE HOS! ITAL 
1B. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] INTERVAL GETWEEN. 


ONSET AND DEATH 
PART. DEAT MeDIAte Cause fo) __COngestive heart failure 


7 ; DUETO 
Conditions, if ony, which 6 Asphyxia 
gove rite to immediole cause 
{o}, stoting the underlying( OVE TO 


couse lot. g__Yoreign body in bronchus (ingested food) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}{19. taeda) 2514 
—_—_—__—_—_—_—_———— Pl MI 


ves} not] 


‘200. EXTE! CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port II of item 18.} 


Hor CONTRIBUTING CI a aA VA ob, 


JURY OCCURRED [20e. PLACE OF INJURY (Home, fgfm, 120F, {City or town} (County) (Slote} 
white Not while focpry street pittice) ‘/P_" Ji? Sf 
au ot werk [E] ot work {2 PY OB LAL CAgeusnth. (Aalle tha 
21. 1 certify jat | bok charge pf the remains described above, Held an Autopsy [4 Inspection (1. inquiry (C1. and find that 


death resulted from: Natural causes [], Accident [Suicide (1. Homicide [[], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


ap, CHIEF MEDICAL EXAMINER (7) ce ray 


ASSISTANT MEDICAL EXAMINER [_} z. 
EXAMINER'S, 
NAME (Type) George M, Kieffer, D. DEPUTY MEDICAL EXAMINER J] ep 
Ro. REMOVAL [spect 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci, (Stote) 
if 
fa" Tf22 Glen Haven Cemetery Glen Burni ey! Lie 
ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


¥ “A nvrung 


Dyaresct 


are 


Reg. Dist. No. ae 
2. ve lye (Where deceased lived. If institution: Residence before admission) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
h/ (7237 CERTIFICATE OF DEATH 
7 yr 
1 eee 


7 
Pi 
id ; MARYLAND one af b. COUNTY . 
‘ De, an Ma) and" """ _Zoafhmare _ 
£3 B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib <. CITY OR ce (If outside corporate limits, write RURAL ond give nearest town) 
Se 
8 8 1 RURAL and give nearest “ea A se 
2 38 ase ae a 
. 2s bs ( Va 
- oe d. NAME OF HOSPITAL {ff not in hospital, treet adds . STI ADDRI . IS RESIDENCE 
S £5 GRINSTUTIGN, oh aspera See ce oos eel ae re ec e 7) © ORE PRONE 
29 enez.er_ La Lbenezer Ba ve NO 
2 6 3. NAME OF S _first Middle 4. DATE _Month Doy Yeor 
= a DECEASED GB V1 
ol 3 (Type or print) 1h10N for er Seats e 19.577 
= e =f'5. SEX 


6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [1] | @. DATE OF BIRTH 9. AGE se ; mee UNDER 24 HRS. 
oyeittden) | Mona at 
WhiZe _|moowe fa ovorcen | /aroh FO Ep a fs 


| Yoo. USUAL OCCUPATION (Gi 


> 
\ Late 
during moat of warking lif 


king en sl! 106. KIND OF BUSINESS: Sa INDUSTRY | 11. BIRTHPLACE ick or J= L% 12. CITIZEN OF WHAT COUNTRY? 
‘on if retired) 
ey 7 
Litlder- felired 02: ¢ an zt Hd, U.S, ty 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


4 G17 A. 2 heb @ccg re Ans 


1S. WAS Pe rnace EVER: IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


{Yes, 90, oF unknown) NE yes, give wor or dates of service) 
Q No _Nene 


18. CAUSE OF DEATH [Enter only one cause per line for (0) 
PART I, DEATH WAS CAUSED BY: 
IMME 


/ 77 . DUE TO 
Conditions, if any, which e file 


gove rise ta immediate 
cause (a), stating the under. 
lying cause last. fe) 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


physician and campletely 


in 72 haurs after death. 
J 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


rial, cremation, ar remaval, and in any event wi 


19. WAS AUTOPSY 
PERFORNED? 


Yes] No 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
Hour 6. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 lat work [TJ at work [7] t 


21. 0 certi W/! attended the deceased froms_ LU/GY Ze —- I92_ZL, to. ZG 19. Z that | last saw the deceased 
alive on My £. 257, and thaf death occurred at 12M, 


nding physician. 


DIRECTOR: After this certificate has been signed by the attending 


the registrar prior to bu’ 


4 
Q 
< 
3] 
= 
= 
& 
s 
u 
z 
a 
fa} 
2 
= 


hed for use as the burial-transit permit. 


i the causes and on the date stated above. 
‘ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATUI M.D. 


wuld be detoc! 


PHYSICIAN'S 
NAME (Type) 


may be, retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


et 2b. DATE a ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
2 -& { ‘ ee i 2 
of ory) Helhe Lr lo qd: 
i= 23. Fineey DIRECTOR'S SIGNA se 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Bike RE 
YS AI5 (4) Uy f 4 Qu » Z 
Yea vss ‘ ( Ls d Liz: (Ze bi Jal W BEES f_ ECC, Z <L4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'/ 2.27 
f 
07238 CERTIFICATE OF DEATH Raatotee. lh / 


a 
as } 
a 


th 


3 = VE ree = eee ResiDaNce (Where deceased lived. If institution: Residence before admission) 
£3 im Baltimore MARYLAND AE Maryland ».couny Baltimore 
a) 3 b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
8 RURAL ond give nearest town) 
$2 x2, Baltimore 
= 4 THAME OF HOSP Tat Tin notin aera give street address) d. STREET ADDRESS. 
SS Rheem Manufacturing Co. | 69 onley Street 
= 3. NAME OF First Middle 4. DATE Month Doy Year 
= (Type or print) Elwood DEATH J 18 19 57 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] %. Sra 
Male White wiooweo[] _ ovorceo(] | November 29, 1916 1, 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 


12. CITIZEN OF WHAT COUNTRY? 


if during most of working life, even if retired) 
= (j Time Ke Rheem Manufa ng Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Price Elsie Collett 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
[¥es, a0, oF voknown) UE yes, give war or dates of service) 5 
a No 189-05~169 | lirs. Dorothy Price 6937 Conley Street 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (by ond | a, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: C 2 ONSET AND DEATH 
IMMEDIATE CAUSE (o} VA 


MEM LA CtA ~ 
Bs cece if ony, which Se 4 lA) vA b tanta Lybarchrn | oo fr 


gove rise to immediote 
cotse (0). stating the under. ( OVE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


200. ACCIDENT WAS UNDERLYING o. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20¢, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) {County) {Stote) 
Hour 0. m. White Not while factory, street, office bldg., etc. iH H 
Pom. 19 Jot work [] ot work (1. ' 
to. 


“Z, LA LES, 19.2 frat | last sow the deceased 


Then please remave carbon papers. 


RMED? 


re Oo No 


1. whe AUTOPSY 
ERFO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


MEDICAL CERTIFICATION 


NRECTOR: After this certificate has been signed by the ottending physician and completely fil 


uid be detached far use as the burial-transit permit. 


alive on. ‘M, ffam the causes and an the date stated above. 
ADDRESS (Street, city or lown, stote} DATE SIGNED 

ACTUAL 

OO RET en a MD Sh Sn se ewee inca nn Meee se Sooo hae a ee RS 

PHYSICIAN'S 

NAME (Type!) 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


may be rgtained by the haspital ar attending physician. 


TO FUNEI 
page 3 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or counly} {Stole} 
REMOVAL (Specify) 
Bu ri a O5% Oak Lawt) a 

. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC’! 24G-KES 5 gi 

vs as Lilly & Zeiler Inc., 403 S. Wolfe st, pate 


SCA Avan 


es that the death certificate be executed within 24 haurs after death: Page 4 


ir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


a 


y the funeral directar, 
2 shauld be filed with 


@ 


Pages 


an 


Then please remove carbon papers. 


nding physician. 
icate has been signed by the attending physician ond campletely fill 


Wd be detached far use as the burial-transit permit. 


DIRECTOR: After this cer! 
rar priar ta burial, cremation, ar removal, and in any event within 72 haurs “4 


: 


TO FUN 
page 
the re 


moy be setained by the hospital or 


red 

= 

2a 
Ae 


~ 


) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 2 “3 
C7239 CERTIFICATE OF DEATH athe Ye is 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


fiaryland b. COUNTY 


c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
. COUNTY 


Ba mo 


b. CITY OR TOWN (If outside corporate fimits, write [¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


MARYLAND: 


ort Howard 30 Days Baltimore BV o/-k#“ 
d. Onpsttution’ {If not in hospital, give street address) d. STREET ADDRESS. «. b Re canis 
‘Veterans Administration Hospital 2535 Arunah Avenue eo wen 
3. NAME OF First Middle Lost Manth Doy Year 
DECEASED 
{Type or print WILLIAM E. QUEEN 3 19 57 
5. SEX 6. COLOR OR RACE [7. maprieD EX] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE, a peers IF UNDER 24 HRS. 
Male Golored |woowot  ovorctoO |March 20, 1993 ae ae 


WOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Greaser Steel Company Baltimore, Maryland U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William E. Queen Goldie Gray 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(er, ne. oF unknown) 


Yes |" "Wi 11" "| 217-22-0538 |Clin.Rec. ,Vet. Adm, Hospital, Ft.Howard,Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ie Me alia 
, IMMEDIATE CAUSE (o1_ HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE YEARS 
ub uf “ DUE TO 
Conditions, if ony, which a 
gave tise ta immediate 
covte (a), stating the under. { CUETO 
lying cause lost. mn 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 
OBESITY yes] NO 


Wa, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Part Ii af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. While. __ Not while foctory, street, affice bidg., etc.) 
p. 19 lot work [J of work [J t 


2. ae thofl altended the deceosed fromduge.__--.-.3..., deg to_July.._----. B-., 19-57. ROCKS OER 
DE KYA KAKA AKA KARE XE KKK AIK KEAS CEIREK_5 2:1 54M, from the couses ond on the date stoted above. 


Z 
2 
< 
g 
E 
2) 
mn 
= 
= 
6 
2 
= 


icin... ADDRESS (Street, city or town, state) DATE SIGNED 
i aes Cae pf Atlan mo. .VA HOSPITAL, FORT. HOWARD, MARYLAND 7/3/57 
NAME (yee IRVING FRE M.D, Chief, Medical Service 


Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county). —_‘[Stete) 

[Batesiore Haryana 

a im ISTRAR'S SIGNATURE fo 
A, tases, 


VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7242 CERTIFICATE OF DEATH 


, 04228 


f Reg. Dist. No. 
8 = Mi 5 bar oat ahd <f inl dials {Where deceased lived. If institution: Residence before admission) 
! °. : b. cou! 
fy Bal timore MARYLAND Maryland ON’ Charles 
3 i. e CITY OR TOWN (If oulside carporale limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rfearest town) Vv 
Bo RURAL ond give nearest fawn) ¥ 
a= Catonsville Rmths 3dys Waldorf, Maryland exo 
2 os d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS: e. I$ RESIDENCE 
=e OR Vege ON A FARM? 
ae | UY ( i Wa M ves] NOD 
3. NAME OF i i 4. 0A 
e DECEASED Race Meeote ee BATE Month Ooy Year 
3 (Type ar print) William Robert Rawlings DEATH 19 57 
S 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
« s, r fost bithdoy) Py 
male white wivoweo Fy Divorce [] eb. 26, 188) 73 el 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) 
armer Maryland Uy Seay 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bepjamin Franklin ? DeVaughn 


15_WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes. no, oF unknown) {IF yes, give wor or dates of rervice) a = 
fo) unknown nknown tecords: SPRING G:ROVE STATS HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). and (¢-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 
y 
Conditions, if any, which i Gangrene left foot 
gove rise to immediote 
couse (0), stoting the under ( OVETO 
(eh. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} } 19. tbe) AEN 


in 72 haurs ofter death. 


rdiovascular disease 


Then please remove corbon popers. 
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‘onsit permit. 


MED? 
yess] Nopy 


Cif 


te has b: 


2a, ACCIDENT Re eee ne ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour. 1. While _ Not while foctory, street, office bidg., ES 
p.m, 19 fot work [] at work [J 


2.1 gst ed that | attended the deceased from ABril 2) W957, to. u iil he ofall los gown tee 
alive on__July 5, _____, 12.57__, and that death occurred at: L2.%10aM, from the causes and on the date stated above 


ADDRESS (Street, city or town, stote) DATE hagas 
ace Shlka Warhey 
NAME (type) Stella i dashelers. M, D. 


Ro. ay ne ee DATE THEREOF Ga OR CR a, 10 aan N city, town, or county} / {State 
Sees & EL. S re ) : 


cal 24a. REC'D BY am RAR | 246 REGISTRARS SI 
,| DATE gq ‘of PLP 2 fl 


MEDICAL CERTIFICATION. 


IRECTOR: After this certifi 
ld be detached for use os the buri 


i. 
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moy be retained by the hospital ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 
page 3 


TO FUNE 
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03 INGO EC 


in 24 haurs after death. Page 4 
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g physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely fille 


ld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0792 
C7241 CERTIFICATE OF DEATH yy ; 


y 


ry Reg. Dist. No. 
\ Mi } 11. ptace aie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
LF | eteunrr™ 5 samore marano |] SM, bCOUNY Baltimore 


b. CITY OR TOWN (If outside ae limits, write | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


y the funeral directar. 
2 should be filed with 


“Woodlawn” 55 Yrs. |lxz Woodlawn 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
4 eiist@rraine Park Ave. /2118 Lorraine Rve. | vesL] Nowy 
e 3. NAME OF First Middle lost 4. DATE Month De, Yeor 
€ Pree Frank ie Reed Sarn July 10, 4957 
3. SEX 6. COLOR OR RACE |7. MARRIED [of NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE {In yoors IE UNDER YEAR] IF UNDER 24 HRS, 
White wipoweo [] oworeot) | Oct.50,1881 75 ys. ag 
r is nce (give kind ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Gappenter Building Md. 
y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel A. Reed Sallie Younger 


by WAS Vorlenidae Even u. = oneess 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sb sen racer an eRe e-Siot otsarc 
, no 217-01-19674 Mrs. Eva L. Reed 2118 Lorraine Ave. 


1B. CAUSE OF DEATH [Enter only one cause per line for (8 {b), ond (€)-] INTERVAL BETWEEN 


Then please remave corban papers. Pages 


in any event within 72 haurs after di 


* 
PART 1, DEATH WAS CAUSED BY: Cond -vinculen Pec F nN CSET ote ale 
IMMEDIATE CAUSE (pred -vVinclen fac 
Janne 
: x DUE TO 
4 ; See , . 
Conditions, if ony, which w OMerincrctirmi Vi 
gove rise to immediote 
co¥se (0), stoting the under. ( DUE TO 
lying couse lost. ce 
Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yi 19. WAS AUTORSY 
45d,9 ‘ol i no 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Osy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) [Stote) 
Hour 9. m, While Not stile foctory, street, office bldg., etc.) | 
Pom. lot work [7] ot work ; 


' 
21. | certify that |attended the deceased fram. a ie See peste .that | last saw the deceased 


, crematian, or remaval, ani 
MEDICAL CERTIFICATION, 


$ alive an.. agey Wate; ae at . ebarcedd 
2 7 
S 4 . 
E ACTUAL ue - esa 
a / SIGNATURI ry Jim aX Mo ALAS f Wi M.D. [Sei Wh. 
a 
s PHYSICIAN'S \ a4 
& 2 NAME (Type! { meen, a € “A MD ne 
SEO > 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote 
a2 & . REMOVAL [Specify) 
Boat B more Md. 
e 23. DIRECTOR'S SIGI ADDRESS. 24a. REC'D BY one ‘Wb. ¥ ISTR IGNATURE 
PENI ag Bre Piet Ace, 
S AIS (4) SF 
5M 9/55 Ze Js é A 


3A nvauns 


Zocor ST i 


OSara9 20) | % 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. low requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
ee CERTIFICATE OF DEATH ‘a $¥2e0 


=i 


Reg. Dist. No. 
4 2, USUAL RESIDENCE (Where deceased lived. I institution: Residegce befgteodmission) 
\ b. COUNTY <9 
< "As LIS LLL Lee CARO T LS 


b. oN OR Ee, (if Cae laa limits, write | c. LENGTH OF STAY IN Yb ¢. CITY we, OWN (\foupide aoe. limits, write RURAL ond give nearest town) 
ee Byeety 


d. NA\ sper HOSPITAL a ‘not in aiid: give street oddress) a: STREET ADDRESS e. Bee ae 

y, /, a 

y Yacitetn ie 5 FESS ew, hade. Br, yes [] No br 
Middle 4. as 


{Type or print) . A MSE Jaf Ie, ZO 


y the funeral director, 
2 shauld be filed with 


@ 
= 
# 
>m 
a 
BF 
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‘ 


o 

sae 5. wed 6. OL? OR RACE |7. ae NEVER MARRIED [[] | 8. DATE OF BIRTH 9. HF UNDER 1 YEAR| tF UNDER 24 HRS. 
§ ae 100, Dock es i if work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 7 or ay country) 12. CITIZEN OF WHAT COUNTRY? 
8 8/6 I | ‘of working life, even ; ae Ge A 

z ahd cP LE 


< 
ee ee i 


INTERVAL BETWEEN 
ONSET AND DEATH 


os CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond .{c}- an 


PART 1. DEATH WAS CAUSED BY: Mm 042%. 


IMMEDIATE CAUSE {0} 
"oO DUE TO 


cy 


eel 


Then please remave carbon papers. 


Conditions, if ony, which e 
gove rise to immediote 

cotse (0), stoting the ynder. ( OVE TO 
lying couse last. (e) 


Part M1, oD IGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
% 


5, 4 De 
/ Sow é Pun. yes (] No f] 

20a, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, a4 Yeor ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote} 

Haerivo sin: White Not wie foctoty, street, office bidg., etc.) ! 
p.m. jot work [7] at work ie H 


21. U certify that t singe the deceosed from_(S44.8 _, 19.578, to. =, 19%_].,that | last saw the deceosed 


-transit permit. 


oO 


MEDICAL CERTIFICATION 


|, crematian, or remaval, and in any event within 72 hours aft 


IRECTOR: After this certificate has been signed by the attending physician on 


ld be detached for use as the burial 


VS Al5 (4) 
Yea 9/35 Poa 


(f ue 


5 | WAS. so EVER IN U. S. ARMED. pace 16. Sone. SECURITY NO. }17. ees, fy Address 
fas, 0, 0 woking) I ye, greet or do j 
a f he Zi Ges: = SCZ Dod Crm 


a 
e x} 
se 3 alive an___. + ee kil. and that death occurred ae » fram the causes and an the date stated abave. 
eI 7 é DRESS (Street, city or town, stote} DATE SIGHED 
2B 85 = Veer che 
E32, | [Seti ity EGS Si ee eS ors 7 LEIS 
2 & . 
‘= 2 f 7 2 ~ = 
dg: Pe ON Ae ees 
280% 
b2 9 2 2 
€ ot ee LL pee ct 
. f | REC OLNY REGIBTRAR/ | 2 R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0°74 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) 2b, * 


23 BK \ 
Sy : h 
23 Ee ob AGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) 

—& 2 9, Cou! . , f 
a2 5 Baltimore marviano || ° STATE Maryland b COUNTY Baltimore 
ee 3 b, CITY OR TOWN if ounide corporote fimits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
go 5 eee Overlea 30 yrs (2 Overlea 
ee . % erle 
Sebi ; cd. NAME OF HOSPITAL OR INSTITUTION [tf not in hospital, give street address) 4. STREET ADDRESS «IS RESIDENCE 

co 7 

ie =e 4 1h E. Overlea Ave. 1h E. Overkea Ave, ves NOT 
3 S 3. NAME OF i i 
a 4 ‘DECEASED. 5 Firat Middle Lost one Month Day Year 
ride (Type or print) Gustave H. Rippert DEATH July 21% 1957 
Eg 2 5. SEX % COLOR OR RACE [7. MARRIED R] NEVER MARRIED [}| 8. DATE OF BIRTH 9 AGE woyeon[IFUNDER TYEART IF UNDER 24 HIS. 

P 3 : Min. 
Fe Male White [wow —sworctoO) | March 22, 1896 | 61 mm, jm] Om | Movs | me 
Boo BF T0a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baka during most of working lite, even if retired) 
‘ ‘ 
£53% Pay Master Crown Cork & Seal New York U.S.A 
ES P= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

md 
Ben Unknown__Rippert nknown _Ficken 
~e8ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addret 
Se Be Neier Iie or ss ental 
coeg q 
rd cit nae Spe tee 
Ses 1B. CAUSE OF DEATH [Enter aa ‘one cause per line for io; ‘he ond a] ; rn hoes 
eae PART |. DEATH WAS CAUSED BY: <4 ge 
are & E IMMEDIATE CAUSE (0) : 
: 2-3 LLe / DUE TO 4 
gizs Conditions, if ony, which o 

Bos gove rise to immediote couse 
2 5 §s (0), stoting the underlying( OVE TO 
Bie a2) couse lost. Co 
Segoe sae. 
ol 83 FA PART N_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1.e}1®, WAS AUTOPSY 
3 a = o L 3 Ml , 
££°R 4 yes no DL 
Sow ube 
= oo ia ray ry 5 
ShEs z Moe, ETERNAL CAUSE WAS |b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port fl of item 18) 
2,52 § | cause OF DEATH. 
ges 3 & | 206. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form, [aot (City oF town) (County) (Stote) 
ae 8 ie gi ae Whitsi. Rar ele: factory, street, office bldg., ete. 
2253, = p.m. ot work [] ot work [] 
size 21. | certify that | took charge of the remains described abave, held an Autapsy [1], Inspection p= Inquiry [[], and find that 
ey ee death resulted from;. Natural causes DR], Accident (J, Suicide [J], Homicide [], Undetermined cause []. 
<oUE _ 
Psek )} 
ogee ACTUAL LK c DATE SIGNED 
B38 SGwaroreL_cfé- me} =, ip, CHIEF MEDICAL EXAMINER [[] ; es 
ee Saas TA? 4 x ASSISTANT MEDICAL EXAMINER [7] ~ 
ie ae examiner's / Cc oe - i ~ 
a a NAME {Iype) / Oo ‘ DEPUTY MEDICAL EXAMINER I] 

o 

See. 70. BURA. CRENEATIO ION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

oe °o pecify) 
eo Buriat July 27, 195 Greenwood New Orleans, La. 

73. FUNERAL DIRECTOR'S SIGNATURE 2éa, REC'D BY REGISTRAR [24b. REGJSTRAR'S SIGNATURE 77) 

VS. ATSME(S) ; fy ‘ WY) Me 

5M 9/55, | bare, 6) 2nrey 740. (fo. Me ton 

U wo he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7227 
_07244 CERTIFICATE OF DEATH ny aa 


aoe 
23 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If institution: Bagidence before admission) 
74 ©. COUNTY fd. , 0. STATE b. COUNTY 
$3 \ MARYLAND Y] tp . Di 7) 
ed 8 b. aia Uspal {If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib c. SITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
5 5 i 
Soo 2 a 7 ber ant Cre, 2 
Beet Nm 3 thee athe : : x 
25 A : 
a — d. NAME OF HOSPIAAL (If not in haspitel, give street address) d. STR ADODRgSS e. IS RESIDENCE 
a8 AD OR INSTITUTIONY ON A FARM? 
> Y Crtnunre YES on 
e 3. NAME OF ie hag lost 4. DATE Month Doy Year 
de DECEASED F OF 
ri {Type or print) Qeot a Ew tel! oher te DEATH Tee / 3/ 19-5 7 
S. SEX ; 6. COLOR OR RACE | 7. ate NEVER MARRIED [] | 8. DATE OF BIRTH % ciel IF UNDER 1 YEAR] IF UNDER 24 HRS. 
-. rast bi ad Month: eer H Mir 
4 tai. |Ldbrt_ — |wwowe B—  vworceo a AZuasT 3e k% ys. “ee aes Pai 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae {Stote or ae Sena 12. tail ‘OF WHAT COUNTRY? 
t during most of ors life, even if retired) ee 
\ 1 / Own Home Ma rylanr A-. 


13. "FATHER" 'S NAME 14. MOTHER'S MAIDEN NAME 


Copan fe Z£ Fraunets Do ~y Ooaa Tonk. Zé 


‘ WAS. RECEEBEDIEVERIN U. S. ARMED pone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
in CEIRGETIER = (nat peccetateca evetiel et wife : 
fe) oC | None None Latorvence chenk = Cc Cn eke splle 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-} INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 9 . 
IMMEDIATE CAUSE (0}, honar Oca Lugar 


Then please remove corbon papers. Pog 


DUE TO 


bers it any. which () a AY Ke ‘¢ iat Hon 2 ne Car bef rr “Make (a. 


gove rise 10 immediate 
couse {o), stating the under. [| DUE TO 


tea les tae 
lying couse lost. (c). = 


Past Hl. re SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. pba Uy! 
iL A oh. yes(] no() 


200. ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ransit permit. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Haur 0. m. While Not while factory, street, affice bldg., ete.) ! 
p.m. 19 lot work [1] ot work [J H 
21.1 certify that | attended the deceased from.______-___-_____.. WY, tote t ae tse WSL. that last saw the deceased 
alive an_ ‘ia ety 2 WE, and that death occurred a EAM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGN§D 


rowing E fizebete B,Sherni!! Co a 
No. Beau RN ‘22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar aa 
i 
Burtal™ Aug. 3,1957 | Providence Methodist Cem.| Providence, Balto.Co., “Harylend 


UPTERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D oh =~ Cy RAR'S Te ag 
SAIS a) fed (Xx Yl Towson, Md, ha 
15M 9/85 { A ATE (ARE: 


DIRECTOR: After this certificate hos been signed by the ottending physicion and completely f 


Id be detached for use as the burial 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


SPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certiflcote be executed within 24 haurs ofter death: Page 4 


be g:'ained by the hospital or ottending physician. 


* 


page 2 


< TOHO! 
may 
TO FUNI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CTIAS CERTIFICATE OF DEATH 


U7228 


Reg. Dist. No. 
5X 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
z , COUN NAARTLTNS. o. STATE Maryland b. COUNTY 
* b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
e-) RURAL ond give nearest lown) , 
3 n mtp2sdy ___ Baltimore wes 
S d. NAME OF HOSTAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
aw fu SPRING GROVE STATE HOSPITAL 2842 Clifton vAvenue ves] NOR} 
¥ 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
x OECEASED ‘ OF . 
A (ope oniprnd) Mary Christin8 Robinson | oeam July 22 i957 
: 3. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH "ee IF UNDER 1 VEAR|IF UNDER 24 HRS. 
Jost birthdoy) m7 aa 
4 female | white winoweo] __pivorceoO} | April 13, 1868 89. mae | oe Se 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
tf / during most of working life. even if retired) 
G I housewife = 
3 13, FATHER'S NAME 1. MOTHER'S MAIDEN NAME 
g 
: Frederick amners Mary Ch a2 Hoffmann 
8 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
E CO) | Bias a. oF unknown) (if yes, give wor or dotes of service) 
: no unknown Records: SPRING GROVE STATE _HOSPTTAL __ 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Art a SOS ARD CEE 
5 "IMMEDIATE CAUSE (o} rteriosclerotic cardiovascular disease 
2 , 
== “ DUE TO 


if ony, which Arterjosclerosis, generalized and severe 


gove rise to immediote 


|, cremotion, or remaval, ond in any event within 72 hours after deoth. 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death; Page & 


= 

& couse (0), stoting the under. ( OVE TO 
§ = lying couse lost. {c) 
fies 5 is Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
> ae e ry 
S38 3|_ 4 6¢ yes] NOC 

= v 
Pos = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee oe! & JOR CONTRIBUTING LC) CAUSE OF DEATH 
Saf © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs S [20c. TIME OF INJURY Month, Yeor es INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) Count) (Stote 

( y) ) 

5.2 g a Hour 0. m. Not mie foctory, street, office bldg., etc.) | 
3E? = p.m. ot Pate (1 ot work ' 
4 oO 
HW Bs 21. | certify thot | ottended the deceased from ____ he 24... WEL, today. 22... 19.5'7_,that | last sow the deceosed 

os 
a 3 5 olive an_____ 4 dul LY. 2224. Sw AY eae =: ond thot death occurred ot_3 2:30am, from the couses ond on the date stated abave. 
ah 24 ADORESS (Street, city or town, stote) DATE SIGNED 
SGRy ACTUAL A W Oo 

+, 
yess / SIGNATUR mo. SPRING _.GROVE.__STATE.._HOSPITAL._7=22=-57__. 
tara 
5 PHYSICIAN'S 
ee: NAME (Type)__Stella Wachsier, M, D. 
Se 9 ‘70. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Store) 
=2 & e pee (Specify) 
Egat ak ee more Co Md 
- 


Q 2 ab egy DIRECTOR S pIGNoany - Ess 24o. REC'D BY mean . REGTRAR'S SIGH RE 
nae \ PEEL aap Mons toe, [aman UT es 


BA avaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 meee 
aN C7246 CERTIFICATE OF DEATH 9 ‘ 2 oy 


ont 


ss 
z <3 A viAGe Sy Peat & wee (the (Where deceased lived. if institution: Residence before odmission} 
$5 °. b. COUNTY 
38 Baltimore MARYLANO I Moy] and 
3 rf b. Bayi linea (If outside Enero limits, weite [ ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares? town) 
6 ‘ond give nearest town! Fe “ 
$2 Fort Howard iy Days 2618 Shirley Avenue, Baltimore 4 yo /_ ¥ 
ee 2 . d. EOF eae {If not in hospitol, give street oddress) d. STREET ADDRESS e Ene 
=% - A 
ae Veterans Administration Hospital 2618 Shirley Avenue ves] NO 
§ 3. NAME OF First Middle ( Also: ROBINSON]* Date ‘Month Day Yeor 
5 (Type or print) ISADORE JAKE ROBISON CetarH 17__1957 
eS 5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [] |&. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
. Rh Jost birthdoy) Tin 
Male White wiooweo] —_—obvorceo OQ) | March 1896 61 ih. : 
I Va. Wesel! eer On ious kind of een dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
uring most of working fe, even retin 
esman- “UnempLoy ed | Store Winston Salem,N.Carolina U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eid Robinson Jennie MN: Unknown 


% WAS Bp Conserv ey IN vu. $y copies AG aa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
tpSercens Sorere : 
/ | Yes “at® Unknown Clin,Rec, ,Vet.Adm, Hospital, Ft.Howard,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY, ONE Eee H 
IMMEDIATE CAUSE {o} 


eH RIGHT LUNG 


Conditions, if ony, which rs 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost, te) 


Then please remave corbon papers. 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 yes No Q] 
= 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z a 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town} (County) {Stote) 
6 te A While Not while foctory, street, office bldg.. etc. M 

= pom. r 19 Jot work [] of work 


rity that attended the deceased from._June_3.-______. WSTZ, tony 17___.._. , 19.57. JDK KEE ROCK 


KK and that death occurred atlQs28P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


t-—~——_ ww. VA HOSPITAL, WATS? 


DIRECTOR: After this certificote hos been signed by the attending physicion ond campletely 


* 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. ~. 


iid be detached for use os the buriol-tronsit permit. 


PHYSICIAN'S TRY 
NAME (Type)__17%\ 


be retoined by the hospital or attending physician. 


IOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


Wo. BURIAL, CREMATION, | 226, wy) gore 2d. LOCATION (City, town, * 
Seg altimore, Maryland 
= cl ap ss f2ab. “7 RAR'S SIGNATURE 7 go 
VS A15 (4 
Bays Maas re WLU ILAP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 230) 
\ C7287 CERTIFICATE OF DEATH nat, Ne ah 


1 


aes Li 
g2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inaitutions Retidence before admission) 
22 a5 af b. COUNTY 
32 Baltimore MARYLAND Maryland Baltimore 
Boe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
sa RURAL and give nearest tawn) 
32 6 years Towson 
28 To NAME-OF HOSPITAL ACF an i eaplodag ve vveL oar) d. STREET ADDRESS @. IS RESIDENCE 
ae OR INSTITUTION ON A FARM? 
. 3 1001 West Joppa Road 001 West Joppa Road ves] NOZ 
3. NAME OF Fi Middl 4, DATE : 
po NAME OF inst iddle Lost DA Month Doy Yeor 
3 (ype or print) SISTER MARY RODRIGUEZ (Catherine espie oes duly 15, 1 19 
3 5. SEX 6. COLOR OR RACE |7. maRRieD [1] NEVER MARRIED (JJ | 8. OATE OF BIRTH ° = [9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
3 ema wiooweo[} —ovorcto}) | November 1876 80s. 
4 ~ USUAL leas Gi Kindo wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Q ba eet most of working life, even if retired) 
2 ay 1 Ponvent Ballinasereen, Ireland U.S.Ae 
a a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fa 7 é 
2 Thomas Gillespie EYXSAKeKH Eliza Barnett 
3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |¥6, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
& _ | fe ne. oF unknown) OF yer, give wor or doles of tervice) 
4 ) no none Convent Records, 1001 W. Joppa Road, Towson,Md, 
Hy 18. CAUSE OF DEATH [Enter only one cause pytTing for Se (0), ondyt0).] . INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: veLre S = “ss ioe age 
5 ~~ IMMEDIATE CAUSE (o} AM AT ET A DO 
& Yat DUE TO 


Condi 


ns, if ony, which 1 


[F Al & fk 
gove rise ta immediate DUE TO 4 y, 
cotse (a), stoting the ynder- : 
figltast eke A, 2S 6 u/ed' (e556. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- fs oa 


4 yes] nol) 


Qo. ACCIDENT ‘WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, ¢ 20F. (City or town) (County) {Stote) 
Hour 0. m. While Net zie factary, street, office bldg., esl 
p.m. lot wark [-] ot work 


21. | certify that) attended the deceased fram. ___ SSC. Tonio -, 19d_Athat | last saw the deceased 


alive on__sl_ 4 and that death ack of iO Ba Xe ram oe causeyand an the date stated abave. 
ADDRESS (Street, city or téwn, state) TE SIGNED 


WD, saooaon.7501York Reed sss CVS ag 


MEDICAL CERTIFICATION, 


IRECTOR: After this certificate has been signed by the attending physician and campletely 


id be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ed by the hospital or attending physician. 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 kaurs after death’ Page 4 


* mus Dr, Charles F, O'Donnell 750) York Road 
3 Zz Ke Te. senOVA net | ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
> 
eS 2 y_ 18,19 Convent _Cemete: Qo H00L W. Joppa ney a Md, 
i B FUNERA DIRECTOR'S qiot ‘ADDRESS LY [ [ead 262 tes RAR 
YSAIS 4611 Pk. Hgts. Balto. Mds|our 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7248 CERTIFICATE OF DEATH 


y 


072 “She 


4 Reg. Dist. No. 

5 U7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. IF insiuion: Residence before odmission} 

= 3 zy, B ALT IMORE MARYLAND b. COUNTY e:) ATO 

3 rf ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

$2 BALTIMORE ay f y 

2 2 9. dé. NDE HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS eS nee 

a FO) sRMAGUSI NURSING HOME REGESTER AVE 4305 MARBLE HALL ROAD et) No 
v 3. NAME OF Fint Middle last a DATE Month Doy Year 

(Type or print) = HENRY A ROMER ceaty JULY 21, 1957 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEDSA] NEVER MARRIED ole DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


& birthday) Min. 


yrs. 


MALE WHITE widowed [] pivorceo(] |Septe 13, 1900 


£ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
i & yo \ aalaned life, even if retired) 
3 LIQUOR MD. U.S.Ae 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hy PETER A ROHMER BABETTE LEDERER 
3 4\* WAS Ps EVER IN U. S. ARMED rors 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
at, n0, oF unknown} ot dat 
2 Red | Ter teas sca ae MRS. DOROTHY E ROHMER 4305 Marble Hall Road 
< 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE © 


INTERVAL BETWEEN 
ONSEL AND PEATI 


Then please remove carbon papers. Pages 


Se / Ay 


/ DUE TO 
Conditions, if ony, which (o 
gove rise to immediate 

DUE TO 


cate (0), stoting the ynder- 
lying couse lo {o) 
Pant Ul. OTHER SIGNIFICANT Eomross CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO ew 


[ 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING TI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Ss Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [] ot work’ \ 


21. | certify thot | ottended the deceased from_O”. =, 178.0 to ie ape 19. hot I last saw the deceased 


olive Ont) teh ten Sf Ey. SZ, p thot deoth occurred ot_f. Pon. om the causes and on the date stoted above, 


ate has been signed by the attending physician and campletely fi 


ding physician. 
be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, state) DATE SIGNED 


settine QUAND is orden ary 


may be retnined by the hospital or o| 
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TO HOSPITAL OR ATTENDING PHYSICIAN: atte: law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


ae 7 
9 | ae Ae oe REC IY 1 5 
3 4 1220. BURIAL, CREMAI Heats CREMATION 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ze eet” | 7/24/1957 Moreland Park Balto _Mae 
pe) ‘Y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR PAR'S SIGNATURE 

vs ais) NS William Cook Ince 127 St. Paul Street ba 99 Vy y 

15M 9755 nt aaa A AED Aide 


A nva 


iss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 C7249 CERTIFICATE OF DEATH cian Ne : 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resi ¢ before odmission) 
SG Wyhan b. COUNTY mone 


all 
N 


MARYLAND 


3: 
& 
s = 
Be © LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sey rH jie 
a2 Xo ONRVIAKAO 
e d. NAME OF HOSPITAL “iF Tobi in hospital, @ street oddress) d. STREET ADDRESS e IDEN: 
25 ORINSTITUTION Sa ae iors A / «. 15, RESIDENCE 
ay 763y Wendover Ave 63y Wendover Ave ve Nord 
3. NAME OF as Middl 4. DATE 
g NA Or Al irs iddle R best DA ( Month Day Yeor 
ri (Type or print) C44 anidro os~elLhink DEATH . L 2 19 & 
o 5. SEX . COLOR OR RACE |7. MaRRi€D ET NEVER MARRIED [] [®. DATE OF BIRTH TAGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a 4 2, a birthday) Hours | Min, 
a wiboweD pivorceD C} .73,7656 O/ ys. 
2. t_________ 
ee YSUAL OCCUPATION (Give Lad of work dove] 106, KIND OF BUSINESS OR INDUSTRY [11 “BIRTHPLACE (Stole or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir v 
(ontnracton Building Gtal, Italy 
13. FATHER'S NAME 14. MOTHER'S MAIDEt NAME _ 


A Niccola Rosellini Zelinda Gabani 


cecal acai Be SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
es. 10. of vaknown) If yeu, give wor oF dates of service 
: iL -787 0s. Josephine Rosellint 7834 Wendover Ave 


18, CAUSE OF DEATH [Enter only one couse per line for == (). reat te} INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


IO1K DUE TO 
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ry 
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(9 “2. 


Conditions, if ony, which re) 
gove rise to immediote 
cottse (0), stoting the under: ( OVE TO 


lying couse lost. fe) 
Patti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
: yes] No ie 


20a. ACCIDENT WAS_ UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While os wile foctory, streat, office bldg., etc.) ! 
p.m. lot work [[] of work 


21. I certify that | attended the deceased from. __ A} 44, £9 ,, 9.2L, to 7a) Ls ae 193-7 that | last saw the deceased 


dlivecons + af Jule Te Nigel / 2. and that death occurred at @. ZR . from the causes and an the date stated abave. 
DORESS (Street, city or town, stote) 7) By 


MEDICAL CERTIFICATION 
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be detached for use os the buriol-tronsit permit. 


‘ar prior to burial, cremation, or remavol, ond in ony event 


mums Math &> 


be retoined by the hospital or ottending physician. 


©: 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter decth. Page 4 


S 220. BURIAL, CREMATION, EC) pate THER ‘Zc. NAME OF CEMETERT OR eer 7d. may (City, town, or count Stor 
ER peetaie merce fede” 
oFfoe URL GA onnatne 0. 
= = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS vp REC'D BY REGISTRAR | 24b. REM x iat SIGNATURE 

Nee: Leonard Y¥.Ruck, Inc.5305 Hang ford Rd. _| i dnl Me : 


2G6T 


03, 195 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


coll 


07233 


07250 CERTIFICATE OF DEATH uskiar ey 
8 = ae beet ee tll ae Donde dt he (Where deceased lived. tf institution: Residence before admission) 
Be 5 : Balt re marviann |i md’. b. COUNTY { 2 
x 7 & b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
so ot RURAL ond give nearest town) 

23 a2 oe Pikesville Xa 

2 2 Z ya. aE OF eae (IF nat in hospital, give street address) d. STREET ADDRESS } ei: is RESIDENCE 

— Robb Nursing Home - 4105 Essex Rd. 732 Milford Mill Rd. ves] NOC] 
b 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

ie | fiype or pent CATHERINE AUGUSTA ROWLES Stata July £0519 SF. 


fs. eays 


dical examiner, Dr. DD Caples advised Dr. Wil 


5. SEX 6. COLOR OR RACE |7- MARRIED BZ} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z, las birthday) [Months] Doys Min. 
female white widowed] _bivorceo ] | Auge 1887 69 om. 


a 10e. USUAL OCCUPATION (Give kind of wark done/10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cy during most af working life, even if retired) 

5 Homemaker at home Md. 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

¢ Julius F, Scriba Mary R. Douglass 

° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 

§ We no, oF unknown) {IF yes, give wor or dates of service) . 

z no no Mr. Charles D. Rowles - 732 Milford Mill Rd. 
g 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Cerebral Thrombosis SFE Aer ere 
§ IMMEDIATE CAUSE (0! at Masog 

= x DUE TO 


ih Generalized arteriosclerosis 
DUE TO 
©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. pest tae 
x Biabetes Mellitus» abscess buttock YS] NOCY 
200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port It of item 1B.) 
OR CONTRIBUTING LD} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
Hour a. wi Not whi foctoty, street, office bldg., etc.) } 
p. 9 fot 1 ot work H 


21. | certify that | attended the deceased fram FQN. 9. -, 1949, to. July_18___., 19.57Z.that | last saw the deceased 
olive onl BA y__________, 12872, and that death oes atY?.23. 5M, fram the causes and on the date stated ‘ase 


23 Sc: "ADDRESS (Sireet, city or town, stote} OPATASHE 
/ sett halen Pilbara. TY 22 OF Reis Ravy-Pikesville 8, Md. -—- $ 


NAME type) _MD,, 1632 Reisterstown Rds» 82 Md. 


NAME (Type! theriles H. Williams, M,D,., 1632 Reisterstown Rdas 8. MG. 


7a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
° oucon Park Cem Balto Md 
; 'S SHED 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
j Z ZA 
(| Date Mie. LEK - A.W pad. 


gove rise to immediate 
covse (0), stoting the under- 


Conditions, if ony, which 
tying couse lost. 


cate hos been signed by the ottending physicion ond completely 


MEDICAL CERTIFICATION: 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


be detoched far use as the burial-transit permit. 
the registrar priar to buriol, cremotian, or removol, ond in any event within 72 hours after deoth. 


Patient was seen by Dr.,Paul Royse on July 20, day of death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rr C7251 CERTIFICATE OF DEATH Weeds 


Reg. Dist. No. 


3 nz } 1. Seokaes 2 ee atl RESIDENCE (Where deceosed lived. If institution: Residence before od: a VV 
ba ‘4 °. $1 b. COUNTY 
= 6 MARYLAND: 
2 Baltimore Maryland 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge RURAL ond give neorest town) 
22 Fort Howard days Ba mare Zz fe 
22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
ia Veterans Administration Hospita 119 W. Saratoga Street ves (] No 
¢ 3. bodied < First Middle Lost 4 rad Month Day Yeor 
3 {Type or prin) ARCHIE D. RULE dam July Ay 19 57 
: 5. SEX 6. COLOR OR RACE |7. MARRIED DY NEVER MARRIED (Oy [® DATE oF eierH % AGE (i yeer IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost pirthdoy| Months] Di Hi Min 
MALE WHITE —_|wiowen] _vwvorceoQ) |_-9/7/97 Belay e* ans | eae 
a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
<= during most of working life, even if retired) 
Pressman Publishing House Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willian P. Rule Martha Fielder 


1S. WAS DECEASED EVER IN U. 


(fer. n0, oF unknown) (08 yes 


. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 


wor or dates of service) 


| Yes. Wi lh e) nehec.)) eats .Admin ospita oward, Nd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).} INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED. 


BY: 
IMMEDIATE CAUSE (o)__MYOCARDTAT, INFARCTION 


XL if DUE TO 


Then pleose remove carbon papers. 


to buriol, crematian, or remavol, and in any event within 72 hours oft 


and that death occurred at. LOSQOAM. from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. Neterans. Sdministration Hospital 7/15/57. 


ACTUAL 
SIGNATURI - 


DIRECTOR: After this certificote has been signed by the ottending physician ond completely fi 


a Conditions, if ony. which rs 
E gove rise to immediote 
g couse (0), stoting the under- ( DUE TO 
g25 lying couse tout. te 
2 5 Fa Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ee ee 
~ = e 
B50 3 i of yes 1] NO E& 
(er) = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ E Jor CONTRIBUTING CJ CAUSE OF DEATH 
282 | GF EITHER, NOTIFY MEDICAL EXAMINER} 
= = reer aeepni 
os 8 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City oF town) (County) {Stote) 
5" 6 Hour o.m. 4 While Not White foctory, street, office bldg., etc.) 
ia Z 3 p.m. jot work [[} ot work [7] H 
ge5 21. # certify thaiVMattended the deceased from.June.ly._.___. 19.53, toduly.1y---__.. , 19.57. thotbtosionetheodameosedt 
= P-4 
£e8 
o 
ie es 
BES 
£a2 
4 


prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


we NAME (yeed_IRVING FREEMAN M hie al. Fort Howard, Mayyinad 
Sg > 720. BURIAL, CREMATION, Zp, DATE THEREOF Tic. NAME OF ; REMATORY Tad. LOCATION (City, town, or county) (Stote) 
ae 7-15 -S, Z Oakdale Cemetery Mt. Airy, N. Carolina 

eet y ISTRAR'S SIGNATURE 


y p ‘2do. REC'D BY REGISTRAR | 24b. R : CHE : 
15M 9/55 9 Harf a Date 7 EEE Nh ath xX Sth é 


VS AIS (4) 


Shipped to: enc. 4) fome , Franklin Seaet git. Airy, N.C. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07235 
07252 CERTIFICATE OF DEATH ngecine, tae 


Ce) 


sé 
3 ': = 1. Mie’ woo 2. Beene sence (Where deceased lived. If institution: Residence before odmission) 
52/5 oS : Baltimore marviann |] & STATE ays bcounr ‘ : 
3 3 \ Wa JP. CITY OR TOWN (If ounide corporote limits, write [e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3S , ‘ond give ni 
iz: ~ “Mees Forge (Rogers Forge 
£3 8 da pee (If not in hospital, give street oddress) d. STREET ADDRESS. is Sra waar 
= 107 Branden Read 107 Branden Road ves [1] NOC] 
¢ 3 hears First Middle Lost Month Day Year 
Z (Type or print) Margaret Miller Samuels July 5, 19 57 
5. SEX 6. COLOR OR RACE [7. MARRIED [AFNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 
? i lost birthdoy) 
enale white wipoweo [] oivorceo[] | Dece 19, 1913 43 ows. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 


vst i ey j a 12. CITIZEN OF WHAT COUNTRY? 
‘ing mos! of king life, even if retin 
“Hans ewl te 


deel 


Moe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
H. Sinclair Miller Ame Ruwert 
1s. WAS DECEASED EVER IN U. S. ARMED toc vegie§ 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Soa agente ITS a ae ay John Be Miller 7222 Linark Road 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0 Lntry (UAH 4 al Z1 Crr»e hie. << 


Then please remove carbon papers. Pages 


183 DUE TO 
Conditions, if any, which 3 CTKST RS > pad) e 
hageaantere « EY CCH bie oO x Cu VAD SF ys 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} Lio ANAS AUTOPSY 
33/%X vsC) NOG 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J H 


, cremation, or remaval, and in any event within 72 hours ofter 
MEDICAL CERTIFICATION: 


y the hospital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely 


Ad be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


= 21. | certify that | attended the deceased fram.___< Zon WF. fastous Ze Ld, Ay» 194 Z that ' last saw the deceased 
HS alive on____.--__ J 1%? 4___,afd thot death accurred at_. Z, 20% M;-fram the causes and an the date stated cbave, 
es se <7 B y, ADDRESS (Street, city or town, stote) DATE SIGNED 
ges SeNATuR 2 Webel (Lez cat0rflys, 3901 Ne Charles Ste 
foro — 
. nraws Pas Zz Me 
Sgro Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAM ETERY OR CREMATORY 22d. LGCATION (City, town, or county) (Stote) 
pe fe surfer” [July 8, 1957 | New Cathedral Baltimore, Mae 
= 7 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. hi REC'D BY REGISTRAR eee 
Vain ohn Q» Mitchell & Sons Inc. 1900 Eutew Ple ot) | 1 0) 105° HL, as 


G 


3A nvnind 


Darsos Ne 


in 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be execuled wi' 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 og eg5 bach REGISTRARS SIGNATURE 
a : f D 
Vs Als (4 William Cook, Inc., 1217 St.Paul Strect AL on» LtOA 
ees SL Sd ll a ASEH 


fl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 fi Be 36 ‘al 
C7130 CERTIFICATE OF DEATH idiots / 


«© 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aM soceu Baltimore MARYLAND 


ont 


“Whyiand ca 


y the funeral director, 


° b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) ; dalk 22 

3 Dundalk  Dundae. 

3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

~” OR INSTITUTION, . Z ON A FARM? 

“ 147 Holabird Avenue 7147 Holabird Avenue vesC] no 

3. NAME OF Fi Middl 4. DATE 
e DECEASED ! ‘iest . iddle Lost OF Month a Year 

(Type or print) William Perey Samuels DEATH July Ly 19 57 


Pages 


S, SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] |8. DATE OF BIRTH 9. Rie If UNDER 1 YEAR]IF UNDER 24 HRS. 
r : i < Month: in. 
Male White |wowot — oworceogy [October 25, 1898 [58 ys. |“ er oe 
100, Mea ies (give kind 1 std 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if reti a : 
I; jurner Bethlehen Steel Middletown, Indiana 


U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Samuels Anne’ Leichen 


3 WAS veces phate le U.S. —. Force 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
jan Po, et unknown) [Ht yen, give mor or Goes of terven "ae ‘ 
/ es Ww 232-20—221) | William H. Samuels,6102 Fortview Avenue 


18. CAUSE OF DEATH [Enter ‘only one couse per Paes {o). (b). ond {c}.] S INTERVAL BETWEEN. 
, Tima. te 


PART I. DEATH WAS CAUSED BY: ‘, yo OP mE ONSET AND DEATH 
; IMMEDIATE CAUSE {o| 
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3 F 7X QUE To 
ae Conditions, if ony, which rn 
ES gove rise to immediote 
Be cotie (0), stoting the under, ( DUE TO 


lying couse lost, te 
Pamt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. peas 


MED? 
ves(} No] 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port {I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm, | 20f, (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 Jot work [7] of work 7] 1 


21. 1 certify that | att Os ata Fromtrect fiche WL, toL DNL Se 3 192 Z. that | last saw the deceased 
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MEDICAL CERTIFICATION 


alive on. Lad LEeeKe7, WS 7. and that death occurred at_________.M, fram the ‘causes and an the date stated abave. 
S (Street, city or town, stote) DATE SIGNED 


4 A te) 
at, Fat. Di iotlhop—.. 22 Tes RD 2-18 
mvsaws ££), SozLoD, mD- ' Be Aalh - 22 L 


oe se a tt ee oa 
‘220. BURIAL, cei ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Y ; : : 
re Are pe Baltimore National Baltimore 


37 


the registrar priar ta burial, crematian, ar remaval, an: 


éc6l ee nr 


Daron! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07237, 
CERTIFICATE OF DEATH Rog. Dist. No. 4 f 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fs. COUNT’ B [ a one dane 0. STATE Ma a “ b. COUNTY Bs Lt mose. 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lFoutside corporate limits, write RURAL and give nearest town) 
RURAL ond gee town) 
a uv 24 


%2. Parkville 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION d. STREET ADDRESS e. és Rea 
601 Oak Avenue ! 601 Oak Avenue ves [] NO POX 


Ld 3. Deraey First Middle Lost 4. ait Month Day Yeor 
: type orev) Irs, va (stelle Schafer DEATH p th 1957 
4 5. SEX 6. COLOR OR RACE |7. MARRIES} NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
= . 
\ | demale white |woowot oworeoO |Dec, 6, 169 


fast bythdoy) Hours | Min. 
I yes. é 


USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


d ring most of working life, even if retired) B / 4 one. Maru ped UA 


Aid © Yn AALMIRET? 


13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME 
harles Pool Lizzie Henry 
nS ia pans) vu. Ss. oo oe 16. SOCIAL SECURITY NO. |17. INFCRMANT M Address 
peace Sate eer é 
Mr Harry J. Schafer, Sr. 76010ak Avenue 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (<)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY ; SAPs 


IMMEDIATE CAUSE (o] teen tten * 


f DUE TO 


Pages } 


Then please remove carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in ony event within 72 haurs after de: 


ADORESS (Street, city or town, state} DATE SIGNED 


wo, 6100 Handond Road #14... 7/8/57. 


= Conditions, if ony, which 0) 
E gove rise to immediate 
&. cause {a}, stoting the under. ( DUE TO 
€ : 2 lying couse lost. . 
2865 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
rd 9 
£30 < ves] noQ 
253 = | 200. ACCIDENT WAS UNDERLYING [J | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
BS 5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
suf © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ~ 
638 & [20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (Coun (Stote) 
2 is ffi ” 
B28 6 Hour 0. 7, While No! while ictory, street, office bldg., ete.) | 
ee = p.m. 19 lat work [at work (J t 
= So z 
eos 21. | certify that | attended the deceased from... 7ZzateK__., WIZ, to_..Geebeg d_, 95Z.Ahat | last saw the deceased 
£53 Fj 2 
— 4 alive on_____ Sahay _2_., ws, and that death occurred at_ £2: :_M, from the causes and on the date stated above. 
= = 
=e 
$s 


fined b: 


¢ j 
PHYSICIAN'S 4 . 
NAME (Type! Dy Lhiotd Harris aS i Sey ee ay 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, oF county) (tote) 
REMOVAL (Specify) a B : MN d 
UA GA 0 akRwood { emetery a) none yutan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Bao. REC'D BY REGISTRAR | 24b. REGI: ITRAR'S SI YATURE 4 
Wives Soy Leonard 9. Ruck 530 Hang ond Road #1 oat if An. fp) 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retai : 


y 
. 


Uy ig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 29K ,/ 
¢7131 CERTIFICATE OF DEATH | 


Reg. Dist. No. 
. Hersey onli 2 ets | pee rene (Where deceased lived. If institution: Residence before admission) 
e. o. b. COUNTY 
Baltimore MARYLAND Maryland b F 


a Ke. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 


irecie 


2 should be filed wi 


RURAL and give nearest town) 
Dundalk Dundalk 


d. NAME OF HOSPITAL (If not in hospitol, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 


OrmsmmN 60 S. Dundalk Ave, 60 S. Dundalk Ave. ve) no 


3. NAME OF First Middl t 4. DATE h ye 
DECeASeD it iddle best on Moni Day ‘ear 


Viyseee nce) ROSINE SCHLATLE 7 sad Bk 16,1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) Heuatlechan ee 


Female White wiooweoXX —_bivorceoO} April 1, 187. 85 om. 


I We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mks a aene. even if retired) 
; Germany U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ludwig Friz Fredericka ? 


1S. WAS DECEASED EVER IN U. S. ARMED ose 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, n0, oF voknowen) UF yes, give wor or dates of service} 
No. Mi +, B, x Thinda 


18. CAUSE OF DEATH [Enter only one couse per ine for (0). (Bjynd (c)-] INTERVAL BETWEE, 


PARTI. Pe WAS CAUSED BY: hy p ONSET AND DE 
IMMEDIATE CAUSE (o} “ eS 


4 DUE TO 
Conditions, if ony, which a 


gove rise to immediate 
cause (0), stoting the under ( OUETO 


lying couse lost, te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. ee AUTOPSY 


ERFORMED?, 

200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

on 
20c. TIME OF INJURY Month, are Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. B White Not while foctory. street, office bldg., etc.) | 
jot work [1] ot work [] ' 


21.1 = that f Le. the deceased from,_......___________, 194 a4 to LG ----, 192_7.,that | last saw the deceased 


y the funeral 


< 


Pages 


Then please remave carbon papers. 


ronsit permit, 


MEDICAL CERTIFICATION: 


alive on LY hes wnnwnns IZ _A_., and that death occurred tye... M, frork the causes and an the date stated abave. 


“TV ADORESS (Street, city or town, sti DATE SIGNED 

ACTUAL LG Ge VER. 2 
means 3), SoLL OD 9n: D 

No. PEA igs col ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of ae (Stote) 

| 
Bey: July 20, 1957, Mt. Carmel Cemete Baltimore, Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ivi ed G BY REGISTRAR ry S ae 
|Vilrich Funeral Home 2112 Dundalk Ave, “Jou. J 9 7, am 


IRECTOR: After this certificate has been signed by the attending physician ond campletely fille, 


id be detached far use as the buri 
the registror priar ta burial, crematian, or remaval, and in ony event within 72 haurs ofter dey 
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TO FUNE! 


s 
25 


¥ e 
A nvaina 


LEE ¢ 


te 
J] /\\ rs! we 


| 


VS: 


~ 


NT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 
: please write the causes of death clearly and leg 


Physicians 
AU OF VITAL RECORDS WITHIN Pu (8) DAYS AFTER 


THIS 18 A PERMANENT RECORD. 


TYPE, OR WAN 


Every item of information 
THIS CERTIFICATE MUST BE Ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0723) 
07254 CERTIFICATE OF DEATH Reg. Dist. No. 


2. DATE 
oeatH 7-10 — 


4, USUAL RESIDENCE (Where decensed lived, li institution; residence 
A, STATE 8. COUNTY before admission) 


(Type or Print) 


1. NAME_OF DECEASED < 


B. FULL NAME OF 
HOSPITAL OR 
INSTITUTIO! 


rate limits, write RURAL and give 
townshlp} 


ra 
¢, CITY OR TOWN " 
STow ELEIC 
Yrs. |] 0. STREET ADORESS (If rural, sive location) 
ples SteveheeZ¢ AD 


ATE, OF BIRTH | 9. AGE (in years 


if hospital or institution, give syeet address or| 
roe ‘pgation) 


c,. Length of stay in Baltimote 
“5S. SE 6.COLOR or 


lgst birthday) |Months: Days |Hours! Min, 


12, CITIZEN OF 


10, USUAL OCCUPATION Givohindol| (3 cbde KIND, OF (A. BIRGAPLACE (State or foreign country) 
work done doring mgatof working ie, etal INDUSTRY y WHAT COUNTRY? 
ON BL in udldurg 2) UY, es 
13. PATHER'S NA AME (] 14. MOTHER'S MAIDEN 
B “Cal b Ve a de 
Cw PA 
D DECEASED EVER IN U[S/ARMED FORCES? | 16. SOCIAL hig INFORMANT. =.= 3) 4 >= ADDRESS. 
pare Je ave Sif dates of eervice) SECURITY.No. | 27° 'NFPRMANE _ > ae 
" ye a 
fee hie Jaren 1-0 1-349, ‘3 48 he Fy s a 
B fm by” INTERVAL BETWEEN 
Ba Togs LO-f CAUSE OF DEAT ONSET AND DEATH 


DISEASE OR Beet DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying. e. £., WR anna 
heart failure, asthenla, etc. It means the disease, 

injury or ecmplication which caused death. } DUE TO 


ANTECEDENT CAUSES 4, 
(BD... 


Zz DISEASES OR CONDITIONS. IF ANY, GrviNG 

ie} RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 

= UNDERLYING CONDITION Last. 

i LED “ (Re i See eee EEL ER Pe ES 
ni} = é 

ty 

= 


210. TIME (Month) « 


(Year) (Hour) | 21. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY 
mf} work “AT WORK™ enews 
22. I certify that (1) (this-hespiel) attended the deceased from es ch set Jitly 
ri hos ~ Te al 5 fs dnt 19) , that (I) (we) last saw the deceased alive on. wady. 
and that death canned at.../.0¢ er) m., from the causes and on the date stated above. 


234. SIGNATI 
C hg LC Ste 


| ATTENDING FHYS, MED. Director [} STAFF PHYS [] 


24a. BURIAL, CREMA-| 248. DATE 24c. Gb 
Ck; ees 


TIO EMOVAL Sepa 
J-L3B VD 


REGISTRAR'S CY 


Matt, C. i 


DATE RECEIVED By 


“D: 57 
VS 150 


- eo P| | 


3 ‘A ny TANG 


Banos 


ao | 
this 
this | 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

~~ 

= CB ) e7o55 CERTIFICATE OF DEATH 

y ¥ Reg. Dist. No. 
is S 

2 32 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (HOME) OF DECEASED 

Sg is MARYLAND 

“3 5 ro LENGTH OF STAY 

ea £ g {in this place} 


STREET ADDRESS: 


LLELELD Be 


j I > 3. NAME OF First) Ti Tas) 4. DATE (Month) (Dey) Year) 
° ECEASED : , OF —_ 
2/8 (ype or Print} Lewis Sc is vl#ru DeaTH I / ., 2S 57 
3 3. SEX & COLOR OR 7. SINGLE, MARRIED, © %, DATE OF ORTH 9. AGE lad birthday |_IF ion TYEAR FUNDER 24 HRS. 
IDOWED, DIVORCED, — . : ‘Months | Days Hours | Min. 
M ie (Sects) 74 aay peed ita LL 7 Yum 
Tz, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti. BIRTHPLACE (Stato or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even If OR INDUSTRY COUNTRY? 
= / retired) : a: 4D LSA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ; 


- * oa i bia Apa 
(Ee CHee | LAL , /, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR: iT & ADDRESS 
| (Yas, no, or unk.) | {ll Yes, glve war or dates of service) ¢ a ye 5 — . 
E ie ee 74 2, SCH. 272. Feed Kays7TW Av 


< 


18. MEDICAL CERTIFICATION INTERYAL BETWEEN 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


) ff IMMEDIATE CAUSE Al A ttere sclerotic Cale aera, Pr Seps- 


/ 
ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, {F ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INSTRUCTIONS 


iG PHYSICIAN OR HOSPITAL: The law requires that the death certifica 
copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regi 


TO THE DEATH BUT NOT RELATED TO THE si ‘ ie €: af] 
DISEASE OR CONDITION CAUSING DEATH.. BVirngcy tees ¥ Fulop 
198. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
LL hfe» ff YES No [ae 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fae 
OF INJURY siraat, offica bidg., etc.) 


lory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State) 


certificete has been executed by the attending physician and completely filled in by the funeral d 


death certificate assembly should be detached for use as a burial transit permit. 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M,_|_ et work at work 
22. I hereby cegtify that | attended the deceased from....... Bee 5 1993-9. to... 2..47..259., 19.$7.2... that | last saw the deceased 
/ alive o} . and that death occurred at. Zon. fd M, from the causes and on the date stated above. 
= SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 
2 ‘ , - 
6 8 <2 M.D. Kuagsu [fle V7). 7-25 -S7 
3a = | 23. BURIAL, Roa’. BATE THERE) NAME OF CEMETERY OR CREMATORY LOCATION (pity, town, or county) (State) 
id 8 He 2- 5 2 
a= 2 etsl -27-S7 | Fork LETH) IST _CHPKEY key 24 vd 
M4 @ [24 REC'D By REGIST 7 rd 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


5 °A nvaand 


TO DEPUTY MEDICAL EXAMINER: This 


owt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 172 
; ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH Parag 


gove rise to immediote couse 


{0}, stoting the underlying( DUE TO 
couse lost. te 


es € Reg. Dist. No. 
aod = > a 
23 2 1, PLACE OF DEAT! . 2. USUAL eye (Where déceased lived. If Institution: Residence before admission) 
ge é P oy e COUNTY / $ bye marvuano || _°-STATE [coun £3, Babee 
a~ & COZ7Z hut 
ze 3 b. cry spiny cpr is wie RuBAL Te. LENGTH OF STAY IN Tb 1-8 if outside corporote limits, write RURAL ond ges town) 
90 5 3 E . 
go 3 AF ios fers Fe 12 F fe 
s LA} A CGS fOr ICL (eel 
ed d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strpét address) <¢. STREET ADDR eo) —S «. 1S RESIDENCE 
Ss ies ; 
25 ot ae Rodgers Forg e Ra. Lx ZO? Ze, eases FZe4 ves No 
o 
3e%e Month oy Year 
PeQe ; 3 19 
cs 2 Ss 5. SEX fa COLOR OR RACE aa mor (0 Never married []/8. DATE "OF oq 9. Ca iF uNbER Te HRS. 
Eve : 
gots nale. white widoweo[] _pivorceOT} | Mare20,1896 yn inate fae {| al 
Bom Qk Wo. USUAL ame kind of work done] t0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign Lf N2. CITIZEN OF WHAT COUNTRY? 
a] 2 fan during most of working fife, even if retired) 
Soge 90 : 
is ope 73, FATHERS f NAME 14. MOTHER'S MAIDEN NAME 
rs 
Bgu 3 har Martha Je 
~~ = ea ie Pan DECEASED EVER nN ui £ ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oD 
aac Pe (Yes, no, hap Ulf yes, give war or doter of terview) 
c oa} s s 
£2 Pon Davin ze1) - 2 Man Terrace 
£3. L. i 
30g | ]18. CAUSE OF DEATH [Enter only one couse per Jike. ‘er ond ] ONSET AND DEATH 
gat PART I. Lali rie CAUSED 8Y; a1] 
EE * DIATE CAUSE {o) CyS. 72 LLEZ22 Ge Te ae deter 
rs Conditions, ‘ ony, which 0 DY. 27 LL, 2-4 2 5 
2 
> 
° 
= 
2 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0})19.. eran: 


4 3.6 yes(]) No} 
20d, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 


PRIMARY L) or CONTRIBUTING [3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City of town) {County} (Stote) 
Hour 9, m. While Not while factory, street, office bidg., etc. vt 
p.m. i ot work [] ot work (J 


21. I certify that | took charge of the remains described above, held an Autopsy 7 Inspection [4{~ Inquiry [J], and find that 
death resulted from; Natural causes [Z}~Accident Lo. Suicide [], Homicide [2 Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


to the Chief Medico! Examiner's Office olong wit! 


cry, DATE SIGNED 
i, Seve, fp, CHIEF MEDICAL EXAMINER [“] Lr - 
P. = SISTANT MEDICAL EXAMINER [] ey Ca nat 
EXAMINER’ b 
NAME (ype) CLs. HL, De Pz sf) Jap en /, [DP MEDICAL EXAMINER Sha 


cute the certificote, writing the word 


forw. 


of removol. 


TO FU 


Zo. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 
B g {5 awn Cem Hootie ue. sea 
AO Sr TOS Fe TAT et i! 
d . J ¢ Wy Z pate IY eke reg, 
ar es eee Z 


vs. AISMES) 
5M 9/55. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07243 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


i) 
female white wiooweo[] —_—ovivorceo (J unknown he" yn. eerie Wee ee 


FOR STATE : CYO54 Reg. Dist. No. a 
HEALTH-DEPT. | ace OF DEATH ry ‘ 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before odmission) 
Aa ©. COUNTY a. STATE b. COUNTY 
Bos ) , MARYLAND Maryland (aft 
aoe z b. ciry ‘OR TOWN Ut enide grt Timi, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
fe Salgiie dines 
52 g* 29yr5mthl4ays {2 Baltimore City tEBSSE 
pes 5 g 3. Rave OF Rosial ‘OR INSTITUTION (If not in hospital, give fireet oddress} Pr STREET ADDRESS e oh aos 

2? A 
a 01 STATE p__HOSPIT. Baltinore Cit Hos} ital Ci GZ, ves] NO 
2% ¢ ‘ 
>e = a = ae. 
of cy NAME C OF iY ie Middle viet 4. DATE Manth Doy Year 
he DECEASED OF 
Be (Fype oF print) Mollie Sheckells DEATH July 23 19 57 
Se 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (3§| 8. DATE OF BIRTH 9. AGE (in eon [IFUNDER YEAR] IF UNDER 24 HRS. 
= oO 

mod 

z 

Oo 

Nn 


File pages 1 and 2 with the St 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


€ 
6 
8 
7. 
5 
= 
x) 
; 
2 
a 
rs 
= 
3 
io] 
s 
3 


n Item 18. Give Pages 1, 
"s Office alang with form PM3. Page 5 moy be ret: 


iner’ 


forworded to the Chief Medical Exami 
DIRECTOR: Poge 3 should be used as a burial-transit permit. 


certificote, writing the word 


s 


TO FUNE 


execut 
4 shou! 


TO DEPUTY MEDICAL EXAMINER: This c 


VS. ASME 
5M 2/57 


100. USUAL OCCUPATION. ot kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | MW. "BIRTHPLACE (Stote or foreign country) V2. CITIZEN oF WHAT COUNTRY? 
during most of working lite, even if retired) 
: eee ts Bet Maryland _ Aa |) “SURE 2 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles R, Sheckell ___ Jane Minnifree 


15. WAS DECEASED EVER IN % ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


[Yes no, or unknown) {It yas, give wor or dotes of service) 
| unknown ____| Records: SPRING GRO TAL 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond J. INTERVAL BE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Foo. 7 DUE TO 


Conditions. if ony, which @) 
gave rise lo immediate coure 


{0}, sloling the underlying{ PUE TO : - 
cavie fost. tars a é g “4 : is 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. te Kurorsy 
si 5 re eg 
at a (20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part It of item 18) Pb rush uit b 

E . 

8 eAuee ANS ver ContIBUTING O nother patient causing her to fall down steps with Peéut ink 

5 |20c. ME OF INJURY Month, Day. Yeor ~ ] 20d. INJURY OCCURRED, |20c. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Storey 
meee, Fe] Hour o. m. While Not stile foctory, street, office bldg., etc.) ? E 
)D 1216220 see 7-23-5719 [ot work Lot work hospital \“gtonsville 28, Ma, 


21. | certify thot | taak charge of the remoins aeacnbed obove, held Autopsy [Y, | Inspectian [gL rquiry (arin my 
opinion death res rom: Natural causes ["], Accident Suicide [], Homicide [J], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [_} pace Ne 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 3X) 


M.D. 


examiner's George M, Kieffer, 


Bae e 23, a7 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cityffown, of cpbnty) ta 
REMOVAL (Specify) 
; , 
Catonsville" 28, Md. 


burial 8-2--57 FRING GROVE STATE HOSP, S. 
vr? EGISTRAR'S SIGNATUBE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘24a, REC'D BY REGISTRAR 


SFRING GROVE STATE HOSPITAL ome AUG "97 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, | Baltimore 
7258 CERTIFICATE OF DEATH 


2 aa saw (HOME) OF DECEASED: 
ST. col 


Reg. Dist. Ni 


1. PLACE OF DI 
COUNTY 


MARYLAND 
CITY (f outside corporate limite, write RURAL and | LENGTH OF STAY 
oe give nearest town) 4 (in this place) 


HOSPITAL OR 
Fo INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
BE Semon 
{Type or Print) 
ele &. CO) Yen ACH l" SHE MARRIED.» 'e een BIRTH 
ae. (Speetty) 72 Cope ION, 


108, USUAL OCCUPATION (Give kind of “isl 10b. Kinp oF BuSINBSS OR Lar tt £ (State or foreign country. 


done WHEEL roe c even If retired) | INDUSTRY 
45. Was DeckasepD Ever IN U.S. ARMED FORCES? | 16. SociaAL SecuRITY No. A Propane MANT AND APDRESS 
(Yes, no, or unknown) | (ft yes, give war or dates of aCe 3 7 
7 jservice) $f —-I50, os Ati 
- 48. MEDICAL CERTIFICATION 


13. FATHER'S NAME 
Inte’ TWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , = DEata 
: Via ae: 
& 


1G eee 24 hr. 
Hours | Mfn, 


y (ci Bays 


12, Crmmzun or Waat 


— 


f death clearly and legibly. 


ING 


item of information carefully. The correct 


i 
causes 0 


e 
ind 


MARGIN RESERVED FOR 


ie] 
: 
q 1 oS on a eo aa - 
g “Immediate cause (a)... i wi S| a Se are 
‘a Antecedent cause(s) 
g Diseases or conditions, ifany, (b).... ....... — ee ee eee ny eerie 
| giving rise to tbe above cause 
s stating tbe underlying cause last, 
(ec) 
A ii. OTHER SIGNIFICANT CONDITIONS 
Py Conditions contributing to the deatb but not 
of related to the disease or condition causing death. 
I dn. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO 30, AUTOPSY? 
£0 Bee fo) | Ye O _NoX 
& 21.,ACCIDENT (Specify) PLACE tote, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
q SUICIDE OF office bidg., ete.) 
ot HOMICIDE INJURY 
D> TIME (Movtb) (Day) (Year) (Hour) oy: OCCURRED HOW DID INJURY OCCUR? 
| leat _ Not While 
my INJURY “Whore ia} At sir 
a 
8 
2 


22. I hereby certify that I saat the deceased trom fl iy 92, toi. Fc AG 19.2.4, that I last saw the deceased 


alive onz ; Sand that death occurred at... be an aim, from the causes and on the date stated above. 
A yf or title) Gon DATE SIGNED 


S&S 2 Re ithe Ave T-AS-57 


CREMATORY TON (City, or count 


— 


REGIZTRAR’S SIGNATURE 


URIA) 2 N 
v 
~L26, evi AA BZ ae ¢ pn Vl pe 1424-26 2 é 


VS. A15 


$°A qvauns 


03 saad 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07245, 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 ? 


Reg. Dist. No. 
1, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 


ON BALTIMORE ML Lean * NBA LT 101 aE 


MARYLAND 
b. CITY OR TOWN [i ovtiice corporete limit, write RURAL c, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give neorest town) y ’ 
LE] LAA KK 2 a2 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospito!, give street address) d. STREET ADDRESS @. IS RESIDENCE 
to 4 a ON A FARM? 
; EF0G @. LE/E. vs) NOT 


Poge 4 should 


riar to burial, crematian, 


ector. 
ey 


If any delay is necessary, please ex 


Pe 3. plied ina First Midd! tost 4. DATE Month Doy Year 
je 4 4 A oF 
Bay esis! WHISREN Ntook | ram TFT —-27 wfS7 
ows, 5. SEX 6 COLOR OR RACE |7- MARRIED FI] NEVER MARRIED [[]/®. DATE OF BIRTH 9 AGE lin yeas [IFUNDER TYEAR] IF UNDER 24 HRS. 
eee , tout bith) Ta 
ote Ace | WH irrAwoomeh — onoxaa Jeg 93S | 26" mem | om |] 
Sm OF 11. BIRTHPLACE (Stole or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By en during most of working lite, even if retired) oe . ; 5 
sbse/ WE L22 LLL Col 7 LIWwO CS 
Sai pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zack ALIZERT- _f-__S/)60 -LMmA CLEAVER 
zx a JB, WAS DECEASED EVER INU: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ry jen 0, t ynbnown yet, give war oF dotes of service) 
eget D i Et rtipiry Shoole §SO6 OAWLEIEYH 


INTERVAL BETWEEN 


a 18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: ; 
3 IMMEDIATE CAUSE (0) 
Hy G3} DUETO 
© Canditions, if any, which ob 
cd gove rise lo immediate cause 
2 (0), stating the underlying( OVE TO 
2 couse last. (eh. 
2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)[19. WAS AUTORSY 
3 Pl RMI 
YES Sd no] 


200. EXTERNAL CAUSE WAS. 
PRIMARY Jl ar CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port lor Port II of item 3B.) 


(? 

A LELLY 6 

20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) 
Hour-o, m. = While Not while, factory, street, office bldg.. ete.) | 


. mt. 19 at work [] ot work “RICH sy He e7 H 
. l certify thot | took chorge of the remoins described obove, held on Autopsy A. Inspection im Inquiry [], and find that 
death resulted from: Naturol causes [], Accident [], Suicide [, Homicide & Undetermined couse [7]. 


ACTUAL ( R kx Yi , - = DATE SIGNED 
SIGNATURY mp, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [[] 8 
‘AMINER’: — a .” 
NAME tyea) A. S . aS HER DEPUTY MEDICAL EXAMINER [1] / 2 


(County) (Stote) 


MEDICAL CERTIFICATION 


to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for y: 


L DIRECTOR; Poge 3 shauld be used as o burial-transit permit. 


cute the certificate, writing the ward ‘‘pending’ i 


® 
or remova 


TO DEPUTY MEDICAL EXAMINER: This cert! 


3 2 Zo. oy eeu ‘22%b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
2 j speci 4 
2 Ai Z CO ftiy LA wWoOD DAK Vit LE 722 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2b. BES Wis & . 
VS. AISME(S) , 2 J 
5M 9/55 ¥ felt CWE Var /ONLAL = Ld) ia ts (dhfonecd 


oY 


3 °A nvauna 


Lc6t ] 
fi 
“ANS 
IA JI 
Mace i) cos 


4 
Te, 


aa 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T' 


@ 


MARGIN RESERVED FOR BIND 


VS. A15 


é correct 


@ 1S és) 


: please write the causes of death clearly and legibly. 


pecially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 


(7132 CERTIFICATE OF DEATH ee! ae 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY O MARYLAND STATE M 0 COUNTY BALTO 
oR ine a le corporate limits, write RURAL LENGTH OF STAY cIry ‘O. ‘outside corporate limits, write RURAL and give nearest town) 
and givg,n 
"GALT O - 24, (in this place) eS CALTO 2Q- MO 
HOSPITAL OR STREET (if rural give location) 
fe Se NB bi AW alle 
SAWP AVE Balle 
3. NAME OF (First) (Middle) « (Last) 4, DATE (Day) ae 


DECEASED: 
(Type or Print) 2 a4) 


5. SEX: S. aa R eee MitonuaD. 8. Ad) OF BIRTH: 9. AGE last Bi 
MN Hh Ai ae rei iny ARR QM 30 150) ‘ 


AL Bo 10: a! Give kind of 10d. Ne Sor yest SS OR |" Il. BIRTHPLACE (State or foreign country): 


work are during most of working life, INDU: 
R TRE pra (PING XT G A Ly, a - GBALTO Mp. 
13. FAT! NAME: Ci bE 14, MOTHER’S MAIDEN NAMZ 


AU SHAEL SOM LIS ple 
BERTHA A.SKOW)K 210 OAKKAND AVE 


(Yes, no, or unk.) | (If Yes, give war or dates of 
18 MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH / 


y UNDER I Suave ‘UNDER a 


Month | Days | Hours | Min. 


12. CITIZEN OF WHAT 


? 


OO A 


l 


16. SoctaL Security No.: 


Interval Between 


Titediate! cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause A ie 
stating the underlying cause last_ DUE TO 


AY 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes (]_NoG 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) \ (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ide 
INJURY m.__| Work () 


22. I hereby gertify that I attended the deceased from 


£0, 195.4, and fp death o1 


Degree or title: 


C1997, that I last saw the deceased 


Ba the causes and on the date stated above. 


ays BRM, Zjof Fy, stated abo 
RpnOv A sOvA Ope N TH wr <7 a CE ns pes PC EM Fidos (City, townf or UE tom 
Darn RECD B zy. REG! er ta 4 si: Mare Sah is a ae ‘DR Ade. 

(ull 44 — MA. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07247 
O7260 CERTIFICATE OF DEATH bigtime ne 


1. side fea DEATH 2 He la pad ed (Where deceased lived. If institution: Residence before admission) 


maryiano || & STATE mM of : b. cou 


Ld 


Bre b.GIT OR TOWN (If aaah sna Timits, write |. LENGTH OF STAYIN 1b |] _c. CITY OR TOWN (IF outside “a limits, write RURAL ond give nearest town) 
oo ond give ps tor 
s 24 Ae b hv a TA a 
28 2. ade OF osm ay not in 3 Give street address) 5 STREET ADDRESS ©. 15 RESIDENCE 
=e OR ON A FARM? 
ao io a oq Sy, £0. Ol, ves (] NO 
. NAME OF Fint ide 4. Dar ¥ 
DECEASED in Middle ; Month : 
(Type or print) Ae a “4 DEATH 19 
SE 6, COLOR OR RACE |7- MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH 2 A oe fag [EUNDER LVEAHTIE UNDER 24 A, 
i Do} Min, 
re fe eel eed a ff Sn [el 
of USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11] BIRTHPLAGE (Stoig pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mot of working life, aren if retired) YW, ; ; 
hid tue fe form € CHAN « Y aSa 
1 FATHER'S NAME. 14, MOTHER'S MAIDEN NAME. 


Uhra ue ess Luc 


15, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
(Yes, no, oF unknown) {It yes, give wor or dotes of service) 
n © — —— Air. 


18. CAUSE OF DEATH [Enter only one cause per line fon fo), (b), ond {c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 
Conditions, if any, which b) 
gave tise to immediate 
cause {o), stating the under- 
lying cause last. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT she TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. sbfec3 AUTOPSY 


on T AND DEATH 


z 

9g RFORMED? 

Fj e O noo 

= | 200. ACCIDENT WAS UNDERLYING []__| 208, DESCRIBE HOW INJURY OCCURRED. Eater nature of injury in Part ! or Port ff of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2%c. TIME OF INJURY Month, ee Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City be town) {County) (State) 

a Hour a. n, While. Not whil "C factory, street, office bldg., etc.) | 

Ss pom. jot work ([] at work { > 
a4 certify, that attended the deceased fram. rd a 19.32, to! =i EA Zax, 192_Zthot | last saw the deceased 
alive on__ | coe 932... id thgt death occurred at_.3. Vf. (--MAram the causes and an the date stated abave. 

Sf? “ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) Ww, , ! f fi 
% | 20 cadiaw oe Gy. 
) 273, FUNERAL DIRECTOR'S SIGNATURE. ADORESS ») ; "A REC'D By bce Ub. or RAR'S SIGNATURE 
t gay = 
15 (4) %, j 
Venere! SN A 2 isi ~6y), ¢ ~ESU VVINAS SCAN Ser fh. 7 (ae be Vi yA? hat, 


Lb : sy\ xe) 


s\n ad s\ SW ado 
DA salted Ve In oH pels one, “ 
Nasls akiwe® © abl 
eo en a WE & de “~s af idus stoned 
ops now oO meek SX asin dh 


ALTON 
> * Eze 5 ww SAN Nd 


‘ poh’ 
bee poe - AX ven De Agu wh 


a ae a¢ 


BCA NVTN 


LEO) oo th 


03X09 


- ben a wl bso Gs cw abhooW eros wl\al \ sak 


. \a\\ {tess doa Wed- y reheat? Add 


Ve 


YS AFT. 


A 
A 


Physicians: please write the causes of death clearly and Ic¢ 


NENT BLACK OR BLUE-BLACK INK—)O NOT USE A BALL POINT PEN. 
REAU OF VITAL RECORDS WITHIN THREE (3) D. 


THIS IS A PERMANENT RECORD. 


OR WIH PERMA! 


tem of information ge carefully supplied. 


THIS CERTIFICATE MUST BE WITH THE BU 


PLEASE TYPE, 


i 


Ever: 


1. NAME OF DECEASED 


a P OF 
(Type og Print) ooira JULY 
4. USUAL RESIDENCE (Where decessed lived. If instithtion : residence 
A. STATE Bb. COUNTY before admission) 
B. FULL NAME OF — (ifnotin hospital or institution, give street address or a i i : / 
HOSPITAL OR rh 7 t N Teena c. CITY°OR TOWN (If outside corporate limits, write RURAL and give 
instituTION RIDGEWAY MANOR FOR AGED. z township) 


HOAw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 248 
126) CERTIFICATE OF DEATH Reg. Dist. No... 


2, DATE 


io 


1 


Yrs. pb. STREET ADDRESS (If rural, ‘give location) 


. Cr Mos. 
c. Length of stay in Baltimore hae! FE Days 707 North Port whe 


5. SEX 


7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE (In years| WH Under 1 You | Wf Usder 24 Hows 


. CE > : ME 
eeCQPORSR.RA WIDOWED, DIVORCED tpeity) last birthday) |Months! Days |Hours: Min. 


White 


ML CERTIFICATION 


10a. USUAL OCCUPATION (Girekindof| 
work done during mostof working life, oven if ratired) INDUSTRY fy /\ WHAT COUNTRY? 
al £ ‘f WLAND U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17. INFORMA REGS 
(Yes, no or auknown)| (If yes, give war or dates of service) SECURITY NO. pal 7603 MapTé Koad 
y Ha iD, Smith / 
INTERVAL BETWEEN 
1. yo 4 CAUSE OF, DEATH ‘ CHEER RHC. GEA 
DISEASE OR CONDITION DIRECTLY y / 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., (A) oe 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) DUE To 


12. CITIZEN OF 


108. KIND OF BUSINESS OR iW. BIRTHPLACE 28. or foreign country) 


ANTECEDENT CAUSES LS ee SY /, 


(B) 
DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


(GC) eseee 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH, ENTER IN WAS PERFORMED 

BART Low Pant) ——_ 

210. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


No 


21E. INJURY OCCURRED 


WHILE AT. NOT WHILE 
WworK AT WORK 


22. I certify that (I) (this hospital) attended the deceased from... April +4 
Luly... ip aL t5: ee , that (1) (we) last saw the decedsed alive on July i be 


and that death occurred at. ,from the causes and oh the date stated above. 
23a. SIGNATURE “Dye 238. ADDRES 
Ye 4 uo| SE. 
s 


ATTENDING pHs. [] MED. virecTor [] TAFF PHYS. [] 
BURIAL, CREMA- 
REMOVAL (Specify) 


21F7 HOW DID “INJURY OCCUR? 


m. 


19,53. 
my 


? 


23c. DATE SIGNED 


240. LOCATION (City, town, or.county) 


AK LAW CEM \~B427%,, Vb, 


25, FUNERAL DIRECTOR 


G Lin, QBSY 


98 fivay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7262 CERTIFICATE OF DEATH 


co) 


07249 


Re Reg. Dist. No. 
ct eS 
2 * 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admtsion) = 
8 0. COUNTY - ©. STATE b. COUNTY 
xe Baltimore MARYLAND Maryland 
Bs | b. CITY OR TOWN (If outtide corporote ite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
P} RURAL ond ave nearest town) x 
33- 20yrémthsdys Baltimore VO 4 
= d. NAME OF | ROSITAl {If not in hospitol, give street oddres) d. STREET ADDRESS @. IS RESIDENCE 
=< ¥, / OR INSTITUTION ON A FARM? 
& 4 |_SPRING GROVE STATE HOSPITAL 824 Park Avenue ved) nog 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
-_ DECEASED OF 
3 (Type or print) Naomi Toda Smith DEATH Ags 24 19 57 
° 5. SEX 6, COLOR OR RACE [7. MARRIED L] NEVER MARRIED [.] | 6. DATE OF GIRTH 9. AGE (In yeors ak UNDER 24 HRS. 
é lost yess) 
Min. 
¢ female white wibowep CX Divorced [J July 16, 1895 ye. 
be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) hi eal OF WHAT COUNTRY? 
2s during most of working life, even if retired) 
8 | housewife Maryland U.S, A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 x 
¢ Nathan W. Todd Mary Bozman 
g 15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
5 (Yes, no, oF voknown} Uf yes, give wer or dates of vervice} b ‘ 
: ) no unknown Records: SPRING GROVE STATE HOSFITAL 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerebrovascular accident _ 
DUE TO 


Conditions, if ony, which ___ Hypertensive cardiovascular disease 


gove rise to immediote 
couse (0), stoting the under. (| PUE TO 
lying couse to: fc). 


Then 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART T(o]]19. WAS AUTOPSY 
- 
3(23¢% ws} Noo 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© JCF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
————— 
& 2c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour 0. m. While Not while foctory, street, office bldg., etc. H H 
= pom. 19 Jot work (J of work 


21. | certify that | attended the deceased from___ July 22____, 19.57, ah 19. 5'7.,that | last saw the deceased 
2PM, from the causes and on the date stated above. 


% _ ti ADDRESS (Street, city or town, stote) DATE SIGNED 
sth Wachrtr _u»_SPRING ROVE STATE HOS ITAL 24-57 _ 
PHYSICIAN'S f 
NAME (Type) Stella Wachsler, M. D. Catonsville 28, Maryland... 
ee iD, OF CEMETERY OR CREMATORY 726 LOCATION g , town, oF te (Stote) 

e A ett 


ERECTOR; After this certificate has been signed by the offending physicion ond completely fille 


be detoched for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ¢ 


ined by the hospital or offending physician. 


moy be tau 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Poge 4 
page 3 


$A nvaund 


wx 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () a Pas) 0) 
C7263 CERTIFICATE OF DEATH Pe x 2 3! 


< ce 
@; 3 = Ni 1. PLACE OF OS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

e £ z 0. COUN’ Wo LIO Raat . STATE, 72 b. COUNTY 

< ° < 3 b. CITY OR TOWN {If outside pres fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

8 32 U ond give nearess-town) Af ta 

fe Spe 4AYRS CPE WEL 73 ; 

2 = 22 d. NAME ©F HOSPITAL {If not in aaa give street address) d. STREET ADDRESS e. 1S RESIDENCE 

oF a PR INSTITUTION : -£ ee Je ON A FARM? 

iy ~ £2 — = LOM E OP. J 14) FLIES. yes] No] 

: 2 

2 3. NAME OF First “S55 Lost pate Month Doy Year 

« {Type or print) Se AFA fe. DEATH S/O = »p a vs 


9. AGE (In IF UNDER 1 YEARIIE UNDER 24 HRS. 


lost birthday) 


5. SEX 6 iy OR RACE |7. wat NEVER MARRIED yy ‘2 DATE es BIRTH 
wivoweny~ vivorceo [) 2f/ [44 4 FB. 


100. pike OCCUPATION {Give kind Ly work done! 106. KIND OF BUSINESS OR INDUSTRY] 11. oe ale yo or foreign country) 


during mapt pf working life, even if retired) Ww, 
OML AE 


13. FATHES-S" MAME 14, MOTHER’ “5 MAIDEN NAME 


Ls: (A OLEED ANEPP 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1. HAL SECURITY Ni 17. INFORMANT Vad 
ee no. oF unknown) (yes, give war ot dotes of service) ee cu eo: 2 7. 4. ’ 1&4 ZAK 
A lCOLRA CSLALEE LTOFF 


18. CAUSE OF DEATH [Enter aniy one couse per line for fab (b). ond 4e).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: Ree 
{ IMMEDIATE CAUSE (0 


12. CITIZEN OF WHAT COUNTRY? 


I/ 


Then please remove carbon popers. Poges 1 


DUE TO 
ns, if ony, which 
goye cise to immediate DUE TO 


cote (a), stoting the under- 
lying couse last. {o 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
PERFORMED? 
ves) Nota 
20 ACCIDENT WAS UNDERLYING C]___| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port W of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF 
(IF EITHER, NOTIFY MEDICAL eAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 120 {City or town) {County) (Stote) 
Hour o.m. While Not while foctory, street, affice bldg., etc.) 
p.m. 19 Jot work [] ot work [J i 


21.1 certify that | attended the deceased from: on 19S, to. Ant d -, 19-$.2.,that | last saw the deceased 


MEDICAL CERTIFICATION. 


IRECTOR: After this certificate has been signed by the ottending physician and completely fil 
be detached far use as the burial-transit permit. 


. A 


the registror prior to burial, cremotian, or remaval, and in any event within 72 hours after deoth. 


ed by the hospital or attending physician. 


alive on_! Ser es 22... a (4 thot death occurred at /6 lh pee , from the causes and on the date stated above. 
eet, cily of lown, state) DATE St 
spite Att fhe Loe HOE. (ene ub: bees 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


NAME (Type! ae. See NS ee ee ee ee: % 

sy 34 2a. pro ey ‘2b. DATE TSH “3 ‘CEMETERY en. Z2d. LOCATION (City, town, or county) {Stote) 

F2 Oo 4 (i? 

res Poe So FCLOLETVULE 4/2 2 oO 

= 24a, REC'D BY REGISTRAR | 24b. REG RAR'S SIGNATURE 
Vs ANS (4 ‘ Tod 
Tem 97s) 4 SOTA CE Z BAY ra an 1 eV o LEZOD« YL Alaa 
a — ———_—__-,€,, 


¥°A Nvaung 


L661 6 


Barco e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07254 
0726 


M 764 CERTIFICATE OF DEATH ey og 


1, PLACE OF DEATH 
4 0. COUNTY 


Baltimore Pe 


b. CITY OR TOWN (If outside corporote limits, write [| c. LENGTH OF STAY IN Ib 
18 Days 


eal 


2 should be filed with 
¥ 


2. USUAL RESIDENCE (Where deceated lived. If intitution: Residence before admission) 
©. STATI b, COUNTY 

Maryland : 

¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


y the funeral directar, 


Fort Howard ~~.) Baltimore 
d. pale ee dels (If not in hospital, give street oddress) d STREET ADDRESS. e. Pipes 
Veterans Administration Hospital l 5106 Kenwood Avenue yes (] No &} 
7 
.s 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
3 (Type or print ELLIS oO. SPENCER beam July 9 19 57 


Pages 


5. SEX 6 COLOR OR RACE | 7. MARRIED Bd NEVER MARRIED [7] | 8. DATE OF BIRTH % pub IF UNDER } YEAR] IF UNDER 24 HRS. 
wrtndoy)| Months! Days Hour: Mi 
Male White —|wrow _ovorceot] | June 26, 189) Cae ea) Bolte 
Wo. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. RTF {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
C] Race Track New Castle, Delaware U. S.A. 


3. FATHER’ ‘S$ NAME 14, MOTHER'S MAIDEN NAME 


jeath. 


William C. Spencer Katherine Fluhardy 
Meee ECE are, GCOS canine DORE ES? ¥6. SOCIAL SECURITY NO. |17, INFORMANT Address 
es mI 2-18-0392 | Clin,Rec, ,Vet.Adm. Hospital ,Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART DEAT St caus io. GENERALIZED PERITONITIS Saeeeeeen 
puesto PERFORATED GASTRIC ULCER 


Then pleose remave carbon papers. 


ate has been signed by the attending physician and campletely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
3 
3 
2 
ns 
i 
« 
= 
3 
= 
s 
FH 
a2 s, if ony, which ei 
Eo gove rise to immediote 
ge cove (0), stoting the under. ( DUE TO 
ees 2 lying couse lest. 
sgee Zz Pagr Il. OTHER SIGNIFICANT Sa SORTRIBIIING TO DEATH BUT NOT RELATED 10 JHETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
Bese & ly, , Soronary arter oselerosis, >. OL d myocardd fe 
aol5 re) ot 
ooas © [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
Ser cae & | OR CONTRIBUTING LC] CAUSE OF DEATH 
e825 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Se. = aa mA 
7565 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20H. (City or town) Couni (tote 
Mg y ty ( ty) ) 
b° 8s 8 Hour 0. m. 9 [White __ Not white foctory, street, office bldg., sli 
4: © 5 3 p.m. as il lot work [7] ot work 
aye YU “ 
f235 21. | certify that-kattended the deceased from_ June __-___. 21, 19.57. toJuly-9-.-..--. . 19.57 FAERIE XOOE N 
= “fs DOKVEOROK i 00.00.60. XXTES 2.9) XXR and that death accurred at.93L0P.M, fram the causes and an the date stated above. 
£632 Wanh 5 ~ le ADDRESS (Street, city or town, stote) DATE SIGNED 
me oe 
2S ; ACTUAL 
Rese | [senatur mo. VAU, FORT_H 1/30/57. 
faze u 
e ae 
oe ype] 
= = ? Tio. wa Sail 7b. DATE oy Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
aD.ot /AL (Specify) i 
Boat Loudon Park Cemetery Baltimore, Maryland 
- 


ADDRESS din cope ReSiaTENE, Le a BAR'S SIGNATURE 9 
’ 4 
Vs ANS (4) — VAL Bbw SAB é 
Ya9ss) oS ‘ EY - 38 AULD heer, 


») “ASO . Miller, Inc., « Oliver ot. ,balto, Ad. 


SA Nvaand 


o 
38 
Sz 
2s 
£é 
> 


bd 


d completely fille 


Then pleose remove carbon papers. Poges 


ig physician. 
IRECTOR: After this certificote has been signed by the ottending physicion on 


or attendin: 
uld be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07252 


Item 9 3a5 > 
rg C7265 CERTIFICATE OF DEATH ge S, 
4 2. USUALABSIDENCE {Where deceored lived, If iatitutions Residence before odminien) 
b. COUNTY 
V7 ae © CITY AoW Aide conosnr Dre write RURAL ond give nearest town) 
Lo 5 VO fn be 


a je ADDRESS) 


oy 


OF Ae 7, @. IS RESIDENCE 
10b ON A FARM? 


pf'in hospital, give streeladdress) 
i yes Not] 
3. i Middle 4. DATE Do 
€. Big, in Lute, Lf" wa 
6. COLOR G MARRIED [] NEVER MARRIED GY {eo wie DATE, OF y, Wace "Feo IF UNDER 24 HRS. 
i/o 3538 J) \woowey Oivorceo 1] Oy! i? 70 yes. 


Months} Days Min. 
ry |. USUAL OCCUPATION (Give kind of work done| nee KINO OF BUSINESS OR INOUST! "fb ae (Gate or foyign an ‘i CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} /4p Vy {?) CO . 


L, Ry/NAME = - > 7) Gabe to 
Zl ae? 

15. WAS DECEASED EVER I Vy S. ARMED FORCES? |16. SOCIAL SECURITY NO. yy FORMANT 4, p g ‘Address, 
__ | Ges, 20, oF unknown) Ut 1&Zorve wor of dotes of service) Z VHA 
I — <<? 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b). ond ics 

PART |, DEATH WAS CAUSED 8 arg AF Re 
IMMEDIATE CAUSE (oh. 
ub DUE TO ae 

1s, if ony, which eee lla 


NAME OF 


AL BETWEEN. 


ee 


gove rise to immediote 
couse (o}, stoting the under ( OVE 33 } 
lying couse lost, (c — = Cee 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. nite ag 
Fee yes) No 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, “Day. Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY [Home, form, 120F. (City or town) (County) (Stote) 
Hour 0. m. White Nat eg fnetaty, streeticentressblagavetc} 
p.m. jot work [] ot work | H 


Rice i ier a fie 32ND. 43, to. a Een that | last saw the deceased 
Jee and thet death occurred at.415% iia . fram the causes and on the date stated above. 


Pa he thd. j tao 


eee eal Ee Sec 
al Me 


(7 ADDRESS " bent 4 ays is REG) STRAR’: ", SIGNATURR” 


CL c a) _ Ly. tod Di fad 


MEDICAL CERTIFICATION 


SA NVI 


ins ; o 


~ 


DAN FIOE 
A J IN el) J 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 DK 3 
07266 CERTIFICATE OF DEATH a mn BAe O8 


roll 


st 
2 3 M pat, DEATH 2 eee peace’ (Where deceased lived. If institution: Residence before admission) 
3 : : 
32 z Baltimore marvin || * Maryland Bane 
e 3 mi b. ce We ue ice eae limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f aulside corporate limits, write RURAL ond give riearest town) 
3S ‘ond give nearest tawn| , 
$2 Catonsville L2yrlOmth2ddy¢ Baltimore av. ool ’ 
+4 f2 d, NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= ul OR INSTITUTION S ON A FARM? 
-. / SPRING GROVE STATE HOSPITAL 724%. Ann Street ves] Not] 
3. NAME OF First Middle Lost 4. DATE Month Year 

- DECEASED OF 

3 (Type or print) Mary Stanislas DEATH 

é 5. SEX $6 COLOR OR RACE | 7. maRRieD (} NEVER MARRIED [3 | 8. DATE OF 8IRTH 

female Whitd _|wiowenf] wore | Oct, 24, 1882 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


= 12, CITIZEN OF WHAT Corey 
is 
3 -| teacher Phreoble le sauee Poland 


Poland 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Jacob Skrzyniecki Frances Golembiewska 
‘omuplagice tse eee U.S. eee roses 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
90. NG woke & dale 
no unknown Records: SPRING ROVE STATE HOSPITAL 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (<)-} + 
Se oe 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a On arw tin 


/ DUE TO 


Conditions, if any, which 
gove rise to immediate 
cause {o), stoting the ynder- {OVE TO 


A 


Then please remave carban papers. 
fF 


igned by the attending physician and campletely filled 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


un lounoun 


ransit permit. 


€ lying cause lost. 
2 £ fs Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 el, = 4 7 ore 
038 $12/0 X Lan Poe of- pt Atay yes NO. 
ES = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 ar Part Il of item 16.) 
3s & | OR CONTRIBUTING L) CAUSE OF DEATH 
28 © | (IF EMER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) " 
= p.m. 19 lot wark [J of work [J 


H 
21. | certify that { eee the deceased from_____ Sept. 26, 19.56, toga feo = 19.2__/that | last saw the deceased 
alive on_, = en W251. and that death occurred at_z. _.M, from the causes and on the date stated above. 


7™ I) ADDRESS (Street, city or town, state) DATE SIGNED 


be detached far use as the buri 


HRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar a 


(| leat wo, SPRING GROVE STATE HOSPITAL 7.3 "5" 7 
a mmmsOcrreuive J FLEISCH/TAM NV Gotonsville 28, Naryla 
ad Wa. BURIAL, CREMATION, 2b. DATE THEREOF Z2c_ NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (State) 
eh ST STAN CoA Soo Bind eR AVE 
- ) 23. FUNERAL piRecToR's SIONATURE, f ADDRESS ‘db, REGISTRAR'S SIGNATURE 
et : w<-ezer Of Vy 5S Cry a. ey (Yrs ae =f oA f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


omell 


the funeral directar, 
should be filed with 


wi 


Pages 1 


Then pleose remave carban popers. 


ransit permit. 


by the haspital or attending physician. 
RECTOR: After this certificate has been signed by the altending physician and completely filled 


2 


be detached far use as the burial 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


be retained 


may 
TO FUNE 


poge 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ate 
C7267 CERTIFICATE OF DEATH \ 07254 


Reg. Dist. No. 


a al a beh oa ese {Where deceosed lived. If institution: Residence before admission) 
a. a. b. COUNTY 
___Baltimore eee. Maryland 
b. SCR ON (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
‘ond give nearest town} : 
Catonsville lyrlmthlidys ||) Baltimore 
d. NAME OF HOSPITAL {if not in hospital, give street address) d, STREET ADDRESS RESIDENCE 
OR INSTITUTION / ON A FARM? 
22 Sanders Street ves [} NOC] 


3 necesew) First Middle Lost! 4. > Month Doy Year 
type oF print) Ma: E. xt Sterner DEATH Jul, be 19 ee 
5. SEX 7 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE tn goon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oF sen EN A 
female _| white _|woowe[j _oworceng] loctober'23, 1899 | Sf. m|"m| om | ton] Me 


09. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during moat of working life, even if retired} A 
Housewife ~) : Baltimore, Maryland U.S. A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


John Frederick, List diinienGerlach 
Vee Geb sse SOE e at ey 16. SOCIAL SECURITY NO. [17. IFORMANT Address 
ho unknown Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c}-] 
PART. DEATH Was CAUSED EY. Myocardial infarction 
Ll if DUE TO 


Conditions, if any, which 
gave rise to immediate 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Apteriosclerotic coronary occlusion 


cause (a}, stating the under. ( DUE TO 4 
lying couse lost. ___ Generalized arteriosclerosis 
= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
< , ves (%] No[} 
= | 200. ACCIDENT WAS UNDERLYING ()__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part IW of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
; eee 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stotey 
a Hour a. f. While (epee foctory, street, office bldg., etc.) ! 
= p.m. WF fot work [] of work [J 1 
21. I certify thot I ottended the deceased from..May 15 192%, to__ July 5 __., 19.5°7.thot | last saw the deceased 
olive on_____ July 5, ioe 2 ie. ond thot deoth occurred ot. 2PM, from the causes ond on the dote stated abave. 
G ADDRESS (Street, city or town, state) DATE SIGNED 
' / 
ACTUAL SORLOA 4 
SGN UCLA aelentyny sin, SEE OOS AS ee 


Nanetye__otella Wachsler, M. D. Catonsville 28, Maryland 


2c. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, or county} (State) 
REMOVAL Held Q cv rn : 
Buria Jul 957| Oaklawn Cemetery Baltimove Connty . Me an 


123. FUNERAL DIRECTOR'S SIGNATURE ODRESS. eo. REC oF recistear 2b! REGISTRAR'S SIGNATURE 
DS Lono~ Art 1/2. Que [te RERNRIORN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 per 
£7268 CERTIFICATE OF DEATH satpatias O20. 
a ee (Where deceased lived. If institution: Residence before admission) 


MAR a. STA ARELAW D b. COUNTY 


(IF outside corporate fi . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) } 


COCKEYSVILLE Jd menree 20 bays BALTIMORE Jo}, uf 
NAME OF HOSPITAL (if not in hospital, give od. STREET, ADDRESS E SEENCE 


(OR INSTITUTION KESWICK ROAD ‘eat Pa 
"DECEASED 4 tat eieete Month Day Yeor 
ype ere) — FE DIT HE E bLuswortae STONE DEATH «J UL. 2° wS7 
5. SEX $. COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (I {in years [FUNDER TVEAR]IF UNDER 24 HRS. 
= Ww WIDOWED ia pivorceo [ {2-72-18 79 BP 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN U a COUNTRY? 


the funeral directo 


w. 


Pages | 


} 


wei 


1 POPETS. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after/death. 


ng oe pees life, as pees Practimcac “ap 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHareces EF. AURRIER Avnvwa mM. = oa 


* WAS Ws Seley EVER IN U. S. ARMED. inland 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ Fes. 90. oF unknown) {NE yer, give wor oF dates of vervice} |. 
) O B-03-41I5 Stak X A a , Greha 


18, CAUSE OF DEATH [Enter only one couse "Cache. line for (c), wat ond (c). b. INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: L, SA ONSET AND DEATH 
u IMMEDIATE CAUSE in Caroler’ 
/ DUE TO 4 
Conditions, if ony, which ~ Saleue CaTL a zZ Hench, 
gove rise to immediote PT ae a 
cavse (0), stating the under. ( SUE TO WA Od 
lying couse lost. {eh 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. palace an 


yes] Nof] 


\ 


Then please remave carba: 


20a. ACCIDENT nee UNDERLYING CT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, me Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 120, (City ar town) (County) - (tate) 
Hour a. While Not are foctory, street, office bidg., ehh 
p.m. lot work [7] at work 


21. | certify GEE the deceased from._. (2? Se WiZ., to f TE 4 19 G7. thot | last saw the deceased 


olive on_____" a, =s--->-. and that death accurred at, 20 /“M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


DDRESS (Street, city ar town, state} 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


Ad be detached for use as the burial-transit permit. 


PHYSICIAN'S: 
NAME (Type) 


220. BURIAL, CREMATION, | 22. DATE THEREOF 2c_NAME OF coterey OR ATORY, 2d. LOCATION 2 towg, of county) {State} 
REMOVAL pay 2 @ PY, 
[Soe tSee | 7- V2 -3" ft 1g (A, 


23. FUNERAL DIRECTOR'S SIGNATURE Dao. REC'D BY REGISTRAR & REGISTRARS SIGNATURE 
ty s es Cog K ue rp 4 te vA woe S ie 42457 LAGE SA long 2457 (ened ae 


may be retained by the hospital ar attending physician. 


page 3 
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TO FUNE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
796 CERTIFICATE OF DEATH 


oe 


sé 
z = ws a TERROR pata 2 Mey Reclenice (Where deceased lived. If institution: Residence before admission) 
8. . °. 
=3 f ; Baltimore MARYLAND Maryland ». COUNTY Baltimore 
2 me x \ b. CITY OR TOWN {If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
53 ( }| RURAL ond give nearest town) ; eae. 
2 Overlea QO yrs. mz, oo 
= a ae d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= 7, OR INSTITUTION ; ON A FAR 
S G 6708 Beech Ave. / 6708 Beech Ave. ¥és EJ No 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
=- DECEASED OF 
hee (Type or print) Franz L. Struhs DEATH July 28, 67 
e V Y§ sex 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In poor fee TYEAR]IF UNDER 24 HRS. 
ths Min. 
Male White wipowen [J pworceo[] | May 2, 1880 afm: 
J Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Silversmith-Retired Silversmith Germany U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Struhs Wilhelmina Wallring 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown), (IF yes, give wor or dates of service) 4 
No: 215-09-2912 | Mrs. Catherine Struhs 6708 Beech Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), pad {c)-] Y INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 0 Lhfe 
IMMEDIATE CAUSE (o} 


ONSET AND DEATH 
/ 7 Ty DUE To 


{4 
Canditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERM 


Then please remove carban papers. 


DISEASE CONDITION GIVEN IN PART lo} 


20c, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year | 20d. INMIKY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or lown) {County) (Stote) 
Hour a. 7. le Not while factory, street, office bidg., ete.) f 
p.m. 19 lot work [] ot work [ i 


f 
21. | certify that hattend e deceased-fram,__(? » 9X, tog HA : . 19 f4that | last saw the deceased 


alive an_. Aa ee W¢ —— and that death occurred at__£-7_M, ftam the causes 4nd an the date stated abave. 
D A ADDRESS (Sireet, city or town, stote) )ATE SIGNED 


Eton i ites Zee wlW WER CEA Ale 
ma’ D -2(CL62 BAt(o b:kel 7 steoy 


19. WAS AUTOPSY 
PERFORMED? 


ves] not] 


z 
9 
iE 
< 
2 
= 
= 
a 
a 
= 
= 
= 
S 
a 
= 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


Fd = ‘2o. BURIAL, TR TION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or counly) (Stote) 
2.5 Removal (SPect) | 
ae Buria. July 31, 19 St. Michael's Lutheran Perry Hadl Md. 
iJ 2do. REC'D BY REGISTRAR | 24b, REGISTRARS eA ea, 
wi Kd Ni) OL AOGWAM XK Mecdanced: 


EA et ees, 


3°A nviung 


e 
Darsotl | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


all 


ed with 


the funerol directar, 
should be-fi 


Pages 'o. 


id campletely filled, 


Then please remave carbon papers. 


ial, cremation, ar remaval, and in any event within 72 haurs © 


y the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician ani 


be detached far use as the burial-transit permit. 


3 
S33 
2 
2 
a e 
° 
Reon 
s 
820% 
BE Bs 
Egat 
2 
VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07970 CERTIFICATE OF DEATH peal 


Reg. Dist. No. 


1. PLACE nl DEATH 2. USUAL RESIDENCE vr deceased lived. If institution: Residence befare odmission) 
a. COUNTY BALTO. marnano |] EVLA YL ANP — © county (RALT iMORE 


b, CITY OR TOWN (If auiside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


eS es 23 [9yr7mthlay || Sy ESrex 


d. eT unodee (If nat in haspital, give street es) i ‘STREET, ADDRESS: A e ExteeG 
. Ny 
NS PAING GROVE ST. HOSP, Houmens ye Aven eo Neg 
3. NAME OF First Middle 3 Lost 4. DATE Month Day Yeor 
iveee eran GLADYS STUATZ| Siam i > eS: 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. te OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E N 2 -Z Yy 2 j § ee birthday) [Months| Days | Hours] Min. 
WIDOWED [] Divorced BY yr. 
VO. USUAL OCCUPATION (Give Hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign ie 12. CITIZEN OF WHAT COUNTRY? 
ie pari life, ea if retired) Raia: { 
+4 KS ‘ai U oole ‘ 


ie FATHER'S. Aue 14, MOTHER'S MAIDEN NAME 


THomesS &L. NANCE ? 
ep — ee u. sy Hehe _— 16. SOCIAL SECURITY NO. |17. INFORMANT = a Address 
a eo GUY SHURTZ HUSpuND Wakuown 


18. CAUSE OF DEATH [Enter only ane couse per line far {a). {b), and (c).] INTERVAL 8ETWEEN 


: ie ! ONSET AND DEATH 
PART f, DEATH WAS CAUSED BY: MYoc APD S\ inEAR TION 


IMMEDIATE CAUSE (a! 


t DUE To ! 
Conditions, if ony, which ta: Vv pug wtC Curr [4 
gave rise ta immediate adie sen. 


Eaure (ting the yada ay wrcied : ee wasve -ghbioved vlor j beau e 


Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
“US, yes] No 


20a. ACCIDENT WAS UNDERYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL SXAMINR) 
20c. TIME OF INJURY Month, a Yeor [20d. tNIURY OCCURRED —[206. PLACE OF INJURY Home, Form. 1 20F. (Cy er town) (County) (State) 
ae eke “iSen mer factory, street, office bidg., etc.) | 
peat lat work [-] at wark ' 


21. 0 certify that 1 | | attended the care 2 from__Z. ee 19.)-J., to iL =—.. 192 7.,that | last saw the deceased 
olive enna ag wos ond that death occurred otf EM, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
Sette Alay “Woefalr gy _ SPRING GROVE STATE BOSFITAL 7-9-57-- 
NAME (yee) Stella Wachsler, M. D. soe Bory lene.” bee 
728. LOCATION (City. town, or county) (State) 
baad, Z f 
ABORESS — ae nem rear 24b..REGISTRAR'S SIGNAT! 
= 1 057 Or jp AL Kd 


TA Nvayng p 
“Sol TT Any : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03958 
M sw y lle \CERTIFICATE:OF DEATH non-y et 


a: Reg. Dist. No. £ 
8 \_/Fiace oF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If inlitution: Residence before odmission) 
S ©. COUNTY °. b, COUNTY 
S "ee, Balto MARYLAND 
£ Be 4 b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR Town (If outside corporote limits, write RURAL ond give nearest town) 
8 54 E RURAL ond give nearest town) 
ee ee Ba more y 
cep ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
6 =6 oy ‘OR INSTITUTION ON A FARM? 
rt e 70 Oh Mard ves NOD 
+ Hittel-y 
8 
3. NAME OF Fint Middl 4, DATE y 
é al DECEASED. irs iddle Lost ey Month Day fear 
& 35 Clype or eri MAMIE He SWEARER DeaTH 19 
ayes ig S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fj |B. OATE OF BIRTH 9. AGE (In years ONDER ey IF UNDER 24 HRs. 
2 Zé female white WIDOWED [] oivorceof] | March 30 8 9 
S ea: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
2 88s during most of working life, even if retired) 
@ Ve } Dept ore 
Eyes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
69 
Roe Eee) 
8 Ze Charles Swearer ornelia Owen Tomlinson 
= Eo 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Add 5 
io ie pd tM, Reymond R, Revernk.F,D.#3, Melvin Rd, 
6 £8 18. CAUSE OF DEATH [Enter only one couse per li Fo}. (b}, ond Je}. ] INTERVAL £ EN 
3 2a PART I. DEATH WAS CAUSED BY: fi o Li. V4 be Lit a onbs" IN ff 
By Sie me: IMMEDIATE CAUSE (ole Ghee CL EE A, 
3 ete B xX DUE TO 
~ ; oe 
= 3s Conditions, if any, which ® Jf Gul? ten Os 
s 3 gove rise to immediote Sd 
3S & cotse (0), stoting the under- DUE TO 
rf € - lying couse lost. {9 
8 Past Il. IGNIFIGANT CONDITIO ONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Meer ae 
2 , 
yf | fe ““ p 
3 ho /X a i, yes [} NO 
2 
° 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY Kee URRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CY CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i 1208. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., 
p.m. 19 lot work [J ot work [J Hf os 


i 


is cer 


MEDICAL CERTIFICATION, 


After thi 


i 
id be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aftey 


IRECTOR: 


21. | certify LAS he deceased from,___.__ 7. SOR 19 epee LLG... 182. Lihat | last sow the deceased 
olive on___f, LS, -, ond thot deoth occurred of aM, from Jhe <3 and on the CZ stoted above. 
/ ADDRESS (5ffeet, cy oooh m, stote} i: SIGN 
4 > fe af Lo, 
mans WHT A\ AA Rf oiy BG (pe, 
‘220. BURIAL, CREMATION, | 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pug Specify) 
ura, een Moun em Ralto Md 


OSPITAL OR ATTENDING PHYSICIAN: The | 
be retained by the haspital ar attending ph’ 


2° 
= oe > 
ofo® 
ee 23, FUNERAL DIRECTOR'S S{GNATURE 0 ‘ADDRESS - uf money GRYRAR! ys 
y 4 A rt + 
¥s,Als (4) Aion A batt Vi 4 - af 7A | om U ‘i 4 LP. a in 
7 Y/, 


¥°A NVINng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07259 
1135 CERTIFICATE OF DEATH fay: site, ees 


yD 2. USUAL RESIDENCE (Where deceased lived. If institutiagResidence b wy admission) 
susan Pale! 


6 b. couny’ q), 
LLig-tif sir} [Ah Fey a7 
b. CITY OR 2h {ito c. CITY OR TOWN (IF avtside corporate limits, write RURAL and give nearest tawn) 
i RURAL ond give ; C) 


d. STREET ADDRESS, ) e. pe AS 


u " yes (] no] — 


ond 


ct 
d. NAME OF HOSPITAL wor not FEL ho 
‘OR INSTITUTION 


the funerat-directar, 


w 


Middle 


ey Doy Yeor 


Figst 73 
i mers tin Sale Ft 


3 f UNDER 1 YEAR] IF UNDER 
NF 6 yw) OR fa 7. MARRIED FA-NeveR MARRIED (] | & DATE a BIRTH "pias hore peo) Lies SAF UNE E a ae 
widowed [] DIVORCED [] be) fi yes, 


3 USUAL at IPATION 2u kind rie drk done} 10b. KIND OF BUSINESS OR INDUSTRY arene f, it foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ‘af warking life, even if objired} P , , 


ADs eh 
pee! SAL) Tee epee 

15. WAS DECEA‘ legates INU. 5. ane xa = Sor SECURITY NO. Lib Pchu Hag fel ress 

L, (yes, np. oF unknown} {tt yes, give wor or dates of vervice) 

7a Moet EE 


18. Sa OF DEATH [Enter only ane cause per line for (a), (b}, and (c}] ay INTERVAL BETWEEN. 


Pages 1 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
the reglstrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


wD 
2 
E 
> 
2 
= 
a 
E 
oa 
8 
od 
g 
oa 
Pa 
Bc 
2 
x 
& 
S 
z 
S ; { " ONSET AND DEATH 
= PART I. DEATH WAS CAUSED 8Y: Pe 7 oof .— 
5 IMMEDIATE CAUSE (0 ve wey pe ww keh on eo la 
rs 4 
= Z x DUE TO > = +, 
Niel sto = = ; roto 
Bs Conditions, if any, whieh o alte Ste - = a 22 Sup here Sorbu 
ys 5 gave 10 immediate paene 
= 2 
Bede e, cause (a), sto! 9 the under- (8 nyo: 
z > iinpiee ry Dehelarr - Wollt bie si 
E28 5 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
2saF = 
ives f ae BS. 2 
eats 15) Ge f S z yves(] not] 
Pod A ty = 
AO es E 200. ACCIDENT WAS UNDERLYING G]__] 200. DESCRIBE aes: INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
333 & | OR CONTRIBUTING L] CAUSE OF DEATH 
zeae & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
SS = — 
Bote & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ny cet 7, or tawn) (County) (Stote) 
wls vg f yy’ 
reg Ss Hour a. n. ee While Nat while factary, street, office bldg... etc. 5 
ispete = p.m. 19 Jat work (] at wark OW i 4 —< 
c= 1 
2es= 21. E certify that | attended the deceased from.________._________. . WE), —_ 27}... 191-). that | last saw the deceased 
g2<2 ? 
3 Le 3 alive ee ae ¢ w= aa , and that death occurred AC, tom fi e causes Gnd on the date stated above. 
E Es Os ADDRESS (Street, city or town, state) DATE SIGNED 
<i67° ACTUAL 
aye 3 SIGNATUR S mo, LOid Protaras Une ~ (0 35 i: Peet aS 
v2 
= 
= © 
13 3 
ze 
oF 
= 


— ¢ - FE. 
} mune 3 at Se ee 
g° AORURIAL, CREMATION, |H E ad METERY OK Soe E DA 
2¢ ere | Ce Lisp hor Sore ee ple Nesds ane Lhe Y0 PY fr v7 
es (fle ID AT TT ise OL. ket de 
we op/Z fer f 7 OF U2 SHA 
¢ — Se 


y A NVAN is 


re Saas 


EF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7260 
C7272 CERTIFICATE OF DEATH Me ape iee! 


. 
ent 
—~ 
= 
= 


7 
© 
ed 
5 
a 


~ ce 
® 33 he 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
< a2 * oN" Baltinore mannan || © “TA Maryland che se” 
; 3 8 b. CITY OR TOWN (If outside sorporete limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 4/ 
3 ond_give neores! town) 
3 §2 Fort Howard 33 Days Baltimore ’ 4 
2 2 sf 4 Ps Nps ae {If nat in haspitol, give street address) d. STREET ADDRESS. rn ee 
5 5 oe 
g 4 '|_Veterans Administration Hospital 1041 West Lanvale Street ves] NOE 
Oy 7 v3 
= 3. NAME OF First Middle ton 4, DATE Month Doy Yeor 
of DECEASED OF 
a 2 3 (Type or print) SQUIRE M TAYLOR DEATH July 30 19 57 
e 
= >8 ] S. SEX 6 COLOR OR RACE ]7. MARRIEDSE] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE lin yeors IEUNDER I YEAR] IF UNDER 24 Hs 
e 3 ost bir! Y) Oe H Min. 
2 ae Male Colored |wiooweG — oworceo ay 23, 1887 16 ee a joys | Hours | Min 
a 
SE Bc 7, [¥00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 of luring most of working life, even if retired) 
£ ois / 00) : Self employed Rocky Mount, Virginia U. S.. A. 
z = 
ne es g 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
§ Bee John Wesley Taylor Mary S. Smith 
Ga aa 
= £88 16, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Addren 
= ee orienta ih Ge tiaa  gaina! o-aclaot Saree] 
8 pts Yes WT 219-16-7891| Glin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Md. 
2 £3 
So. eee 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] TNTERVAL BETWEEN 
er geass PART |. DEATH WAS CAUSED BY: CARCINOMATOSIS Oe erGueaerh 
2 2 § < IMMEDIATE CAUSE (0). 
5 =e: 4 ? DUE TO 
~ 
eh Conditions, if ony, which 4 ‘ 
iS ee Gave rise to immediote 
pot ates cause (0), stoting the under, ( CUETO 
“i eos lying couse lost. () 
262 pipibgroauserlesl. 
z 2 3 5 Y 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ree He 
2SaF5 = 
gases o-15 ves By NOT] 
re g 
tae oe § & [20c. ACCIDENT WAS UNDERLYING C]__ | 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
eeeeet & | OR CONTRIBUTING L] CAUSE OF DEATH 
eggs & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
+ 5.° 8s 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Esire 3 lot work [] ot wark i 
beat cae 
2 BE35 | [Pit cemtfy thot ottended the deceased from June. 27... , 1987._, to duly _30______, 19. GERBER BE BORK 
z Us 
3 f 3 3 2 and that death accurred at 8shOA mo, fram the causes and an the date stated abave. 
ftSse [ADDRESS (Siree!, city or town, stote) DATE SIGNED 
Pho cities 
seett wo. MAH, ROBT. HOWARD, MARYLAND. 7/30/37... 
Ofara 
<2 5 PHYSICIAN'S 
27: Name tives)_ CHIEN WEI LAN, M.D. WAH, FORT HOWARD, MARYLAND wu. 
BE 
° = 
2 


Ro. ee Ree piel ies ‘2b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
E: AL (Specify) : 
Biche 8-1-50 Baltimore National Gemetety Baltimore, Maryland 
y 2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE, 
; , 
ary, 802-0 son Ave DAT Last oma’ Conky 


Baltimore 1, Maryland 


fn 
Fd 
oe 
° 
2 


as 
=> 
2a 
bord 


5 > 
director. Page mon 
for your files. DO 

7 


If any delay is necessary. please 
after dea! 


2. and 3 ta the fund 


7T hov 


Office alang with form PM3. Page 5 may be ret 


ond 2 with the (@:: of Health, 


in 24 haurs after death. 


ending’’ in pencil in Item, 18. Give Pages 1, 


f Examiner's 


ica! 


ote, writing the ward ‘ 
forwarded to the Chief Medi 


DIRECTOR: Page 3 shautd be vsed os a burial-transit permit. File pages 1 


ar its designated agent, prior to burial, crematian, or remaval, and in any event? wifhin 


execule sas, certifi. 


4 shou’ 
TO FUNE: 


3 
3 
5 
3 
3 
3 
° 
2 
a. 
> 
° 
= 
2 
8 
8 
f 
< 
7] 
z 
= 
< 
x 
ny 
a 
< 
g 
a 
& 
= 
> 
5 
r4 
a 
a 
° 
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VS AISME 
$Y 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 726 i 


ICAL EXAMINER’S CERTIFICATE OF DEATH 
— _ ever dt? Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If islitulion: Residence befare admission) 
o. COUNTY ©. STATE 


Baltimore - MARYLAND || °° Maryland b COUNTS CnRen'Gce se 


b. CITY OR TOWN (iF outside corporore limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (le outside corporote limits, write "RURAL ondigt give neorest town) 


‘ond give nearest town) 


Catonsville 2mthsl0dys_ ||¥o Baltimore, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) | f STREET ADDRESS e IS RESIO! 


ICE 
SPRING GROVE STATE HOSPITAL _[ys oD 


3 ote. First Middle . 9 2 Yea 
(ype or print) Minnie Emilia EW" 57 


3 Sex 6. COLOR OR RACE |7- MARRIED [.] NEVER MARRIED [afl 8. DATE OF BIRTH ; of UNDER 24 HPS. 


female white _|wiroweot] _oworceoX} | “Dec. 13, 1874 82 ; Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) v 
hou Germany _ Germany ‘i 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


August Thom Augusta Mielke 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. |17, INFORMANT Address 


IYea, no, oF unknown) {Uf yes, give wr or dotes of service) 
no | _ STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), gf INTERVAL aETw7EEht 
PART |. DEATH WAS CAUSED By: 
i> hy IMMEDIATE CAUSE (o} ot 
903.7 


DUE TO (eee : 
eee cpl» Rea ie See ve 
y 


gove rise to immeticie coure 
(0), stoting the underlying( PUE To 
couse lost. 4 (). 


PART Il. OTHER SIGNIFICANT CONDITION: INTRIBUTING. TO DEATH BUT mer RELATED ZO THE TERMPYAL DISEASE CONDITION GIVEN IN PART aie poh oe 


oes > RMED?- 


yes[] NO 

ase CAUSE WAS _[?0b: DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ar Por tof item 18) While walking on ward ; 

Gp eae pt. fell to floor, sustaining fractured left femur 

0c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form . 120%. (City or town) (State) 
Hour a. m. White Net while foctory, sireet, office bldg. ete.) | 


ol setley ot work a hospital Catonsville 28, 


plencA CERTIFICATION 


DATE SIGNEO 


LA wip, CHIEF MEDICAL EXAMINER (7) 
ASSISTANT MEDICAL EXAMINER [7] zZ es 
EXAMINER'S, 
NAME (Type) George M, Kiéffer, M.D, —_DEPUTY MEDICAL EXAMINER FR 


720. BURIAL, CREMATION, |22b. DATE THEREOF «| 22c. Be ‘OF CEMETERY OR |ATORY i ity. afer, rT > ae 


ieee L. A) ES Wy) } een) 


23. FUNERAL DIRECTO} 24a, REC'D BY REGISTRAR 


eae 4 a tien Lyre eg 81 tay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7274 CERTIFICATE OF DEATH rn 


a 


07262 


No, 
os. 
33 3 PLACE OF me 2 a RESIDENCE (Wheresdeceased |jved. If institution: Residence before admission) 
0. COl b. COUNT 
= MARYLAND j 3 a 
38 Mi $119 AL1G OP 127 2) ‘ 
3 ide corporate limits, write | ¢. ps OF STAY IN tb TOWN {If outside, carporete limits, write BURAL ond give nearest town) 
53 yearest town) ‘\ 
23 = - MM; Jlerc. * 
22 stree: L IO - arr ADDRESS , Je. 1$ RESIDENCE 
£4 : DP ON A FARM? 
~ I svVOCALE Ys Zl HC. a LLO LES! S AQ yes) NOR 
3. NAME OF rst NM” lost 4, DATE Mon Yeor 


DECEASED 
(Type or print) 


DEATH 4 /y £ 
5. SE) 6. COLOR OR £6 7. 7 4omeo LI A 1] ® date oF bintH °. ona is iF UNDER ft Anti Th 7H 
wivowen By ovorceo ] | Je my mcuce ae 
Too. USUAL OCCUPATION (Give kind of wark done] 10p-KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [Stoje or foreign <oiniy) 12, CITIZEN OF WHAT COUNTRY? 
fs opt of working life, even i relired) 
Cel ead Mees A: 


14, MOTHER'S: MAIDEN, AME 


1s, WAS DECEASED EVER IN fu S. ARMED FORCES? [16. — sc NO. 
™ Yes, no, oF unks (IF yes, give war or dates of service) Wie 7 
a & ae y Mt cae JL ~LDMETA (Li ihhbta Deg 7 
Yr 
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| ]18. CAUSE OF DEATH [Enter anly one couse pe {Enter anly ane cause p iY, INTERVAL TW TWyR 
PART I. DEATH WAS CAUSED Pel (DP oe Z be NE 
IMMEDIATE CAUSE fo a 
LAL DUE TO Yates 
Conditions, if ony, which EMEA fa 2 je 


gove rise to immediote 
couse (a), stating the under. (| OUE re 


Then please remove corbon papers. 


te burial, cremation, or remavol, and in ony event within 72 hours ofter death. 


{¢} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! 


ED TQLTHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 
PERFORMED?, 
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vv 
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jis certificate has been signed by the attending physicion and completely filledg 
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288 3 
OF = 
apis S| Ss yes} NO 
Po8 © |70a, ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Pon Port Tet Tem TB) 
5 § | 0 CONTRIBUTING LI CAUSE OF DEATH 
282 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
Sus 3 |20c. Time OF INTURY Month, e Year [2G. INJURY OCCURRED | 20e, PLACE OFANIURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= a Hour, re foctory, sfeet, office bldg’, bic.) | 
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page 3 
the regi: 


Sai Gon Ss 
BYRIAL, rigs 2b. DATE THEREOF OF CEMETERY OR CRE: OFATION. town, (St 
erie: ee, j a A uid 
s Vea: LA Ae LY q 
‘ aa. REC'D BY nee TRAR PY RAR'S SIGNAMIRE 
wow SRE PE ee EE = 
5M 9/55 WLLL WW SLELLI Ts QA vaTE/ De ceblon of < BL 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNER, 


en’ T 8! | 


LEGIT xe ing 


i pa iN 
: JA (DG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
<n EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RES y E (Vyhere deceosed lived. If instilution 
MARYLAND ©. STATE VAL 2 & Wy A 


b € LENGTH OF STAYIN Tb | ‘OR TOWN (IF guts ; Poi a5 
8 giv nearest 

Se 4a 2 X/ 

NAME OF HOSPITAL OR | tH PR it, ot In hospitol, give street oddrest) d. STREET ADDRESS mig oR FESDENCE 

1 eredslhy 2G MM eYed/ / WE ves PY NOD 


a [2 NAMEOF Fin wat Middle Lost 4. DATE nth 
) o, wed a7, 


K OF 
Tope er eal Ri Ct 7, iY GN25 Foul DEATH 
iS —— %. COLOR OR RACE [7- MARRIED PRY NEVER MARRIED [| 8. i OF BIRTH. 9. AGE ttn yeor IF UNDER 24 HRS. 
TO°O aE th Hi Min, 
wivowep[] _ivorceo [J] A Da , [ a Fliged 
10b. KIND OF BUSINESS OR cae ve iRTRPLACE (Stole or foseign country) = 2, CIJZEN OF WHAT COPNTRY? 
. Y 
© Wn Aam g OW 77 J:| C47. yf 


OTHER'S MAIDEN NAME 


eget een hams LU 3 are aC 
15. WAS DECEA‘ U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. perp Addres 7 \) 


Dien neat yflne ive wor oF dates of service) 4 
| f¥ O J] VAAL SE LELG Lhkc LLL Teh, (CLA 
18. CAUSE OF DEATH [Enter only one cause per jimesfor (0). (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: A py s - 
IMMEDIATE CAUSE (0) V nd 


4 : DUE To 


Conditions, if ony, which 
gove rise to immediote couse 

(0), stoting the underlyingg DUE TO 
couse lost. ri () 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)/19. ues uA ale ht 


ves o NO ge 


Page 4 should be 


rior to burio! 


rector, 


¥ 


if ony delay is necessary, please exe- 
File pages 1 and 2 with the registra 


2, and 3 to the funeral, 


Item 18. Give Poges 1, 


to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined for your! 


he , 
or removal. 


TO FU 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR' RRED. (Ente injury i it ‘i 
PRIMARY Cl or CONTRIBUTING O SC! OW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Slote} 
Hour o.m. While Not while factory, street, office bldg. ete.) | 
p.m. 19 fat work [J ot work [J H 

21. | certify thot ) took chorge of the remains described above, held an Autopsy [], Inspection [Ek Inquiry [[], and find that 


deoth resulted from: Natura! causes Z}~ Accident tc Suicide 0. Homicide [], Undetermined cause O. 


pending’ 


MEDICAL CERTIFICATION 


BATE SIGHED 


DIRECTOR: Page 3 should be used as 0 burial-tronsit permit. 


ACTUAL ~- 
SIGNATURI i : ip, CHIEF MEDICAL EXAMINER [J] 
ASSISTANT MEDICAL EXAMINER [1] 


gURIAL elt a pte THED Vs ‘OF CEMETERY OR R q. 7 op F 
35-$URIAL, Stes i ‘OR CREMAORY ity) 7iSipte) 


Wiss Cay oP. ALLY LCLdGM a 


ji 4a. REC'D ae REGISTEAR ‘2ab. OU RAR'S SIGNATURE C) 
VS. AISME(S) ‘wa SS o fe 
5M 9/58 vA toby he. hey dpe Wh US EZ 077) Z 
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If ony del: 
File poges 1 ond 2 with the registra 


ond 3 to the funerol 


litem 18. Give Poges 1, 2, 


the Chief Medical Exominer's Office olong with form PM3. Page 5 may be retoined for your 


EL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


or removol. 


cote, writing the word “pending” i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


VS. AISME(5) 
5M 9/55 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07264 — 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 49 


2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


“Ht ds + OO ba be 


@, COUNTY. 
Baltimore MARYLAND 
. CITY OR TOWN (IF autiide corporate limin, write RURAL and give nearest town) 


b. CITY OR TOWN (if ourside corporate limits, write RURAL c. LENGTH OF STAY IN tb 
‘ond give necrest town) 
65 yrs Balt imore Svat 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street eddrQy | d. STREET ADDRESS of e. Ee RESIDENCE 
© Btelle Maris Hospice Dulaney Valley 840 Ne Chapelgate ves 


1, PLACE OF DEATH 


3. NAME fa First Middle Lost 4 aay Month Year 
Hence Marie Je Twamley tan July 30, 1957. 9 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]] 8 DATE OF BIRTH 9. AGE ttn years TFUNDER TYEAR] IF UNDER 24 HRS. 


bout birthdoy) 
White wivowengg] _oworceo | Auge 19,1873 83 yn. 
sa done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

None Germany USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Stolbs Josephine--—— 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Lan 
On, ne, of unknown) Iit yes, give wor or dates of service) 
| ality Florence Cummings ,840 NeChapelgate 
18. CAUSE OF DEATH [Enter only one cauie per line forg{o), WA, and (¢).] Sh AL TWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


: : DUE TO 
A Conditions, if any. which w ys 
to immediate couse 
@ the underlying( OVE TO 
cause last. ac 
Zz PART Il, OTHER SIGN, oats 26 S CONTRIBUTING TO DEATH, “20 REIATED TO THE TERMINALDISEASE CONDITIOD/GIVEN IN PART Nall}, WAS AUTOFST 
2 . ah Aib Ab, ERFORMED? 
6 Pa Te G7 OW. A bra clive th . . Lot hres C) no @ 
© [200. EXTERNAL CAUSE WAS F Tis DESCRIBE HOW. I} R Cor p 
= [PRiMARY Cl or CONTRIBUTING OO” SCRIBE HO' JURY OCCURR iy lr nature af injury in Part tor Pert II af item 18.) y Z yy i 
& | cause oF DEATH. A Kael YY IY Le Bot, A 
_ 13 [20c. Time OF INJURY Month, Day, Yeor 20. PLACE OF INJURY (Home. farm, {20% (iff of tpwn) (County) oun 
316 Hoy qea: While Not whife Wtiary, s}regt, office bldg., etc.) | 
g pm. é LSAT | eh work [] ot work Ed ff 2777 2, | a ort fi 
21. 1 certify that | took charge of the remains described above held an Autopsy [], Inspection [4 ine LZ and find thet’ 
death resulted from: Natural causes [7], Accident uicide [], Homicide [[], Undetermined cause {[]. 
ACTUAL DATE SIGNED 
; SIGNATU! M.p, CHIEF MEDICAL EXAMINER [7] 
ths ‘ ASSISTANT MEDICAL EXAMINER [7] - 7 
wensnivaae 
NAME (Type) 42 2. 3 FLO by Aas [/ PEPUTY MEDICAL EXAMINER VAI 
= BURIAL, CHEMATION. (728. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
speci 
ral Auge3/67 oudon Park a more 9 Mé 
DIRERTOR'S SIGNATUR "ADDRESS, 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ee PR aaron. 
gmonadson Ge 7” 


amOonagsoOn .. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ia i) 7265 
07977 CERTIFICATE OF DEATH eT ae 


ay ore petal) 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
sp Baltimoré maryiano || STATE Maryland °° Baltimore 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give rearest town) 
RURAL and give nearest town) 
Catonsville ‘Tmths24dys XO Baltimore 


d. NAME OF ae ae (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


the funeral directar, 
should be filed with 


‘OR INSTITUT! ON A FARM? 


SPRI NG GROVE STATE HOSTITA '313 Liberty Road ves NOO] 
3. NAME OF First Middle lost 4. DATE Month y Yeor 
DECEASED g 19 57 


OF 
(Type or prin Herman A. Ulbig, Sr. | Pam u 
5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED D [8 DATE oF BIRTH 9. AGE (In years {iF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white |wioweQ Divorced [] Sept. 10, 1878 baal Mera cose oT 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing nye Te warking life, even if retired) Maryland U. Ss. 2 A. 


if 13. / FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
stus Ulbig Ella Hennon 
i WAS. nee es Lael Forces 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, of unknown) Fre wor or yes of service] 
>| "unknown |)” 219- 01-7610 Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] 5 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED . & L, Bacall VOR 
IMMEDIATE CAUSE fa = 
y DUE TO 
Canditions, if any, which YO ‘ ont ‘s 


gave rise to immediate 


cause (a), stating the under- . Oe IIE 
lying cause lost. o enrere we 34 
Past Hl. OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. tee AUTOPSY 


RFORMED?, 
Lk 7 H.. SL No Ly 


200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Manth, i Yeor }20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm. | 20F, (City or town) (County) (State) 
ade aah While ees °F factory, street, office bidg., etc.) | 
p.m. lot wark [7] at work \ * 


21. I certify that | attended the deceased Ee 19.57 to YES, 12 Zithat | last saw the deceased 
4 = 


alive on ee 195 als and that death occurred at A. rom the causes and on the date stated above. 
FPCTADORESS (Street, city ar town, state) OATE SIGNED 


Tite PRAT] a Guo-aSPRING GROVE STATE HOSPITAL 7.4.5 
NAME (type) a alis Dic J FLE is WAL suena, 28, Maryland 


2a. BY THI 
fa, erovAt orc 7 nN . DATE atta ve NAME p F CEM! +i OR CREMATORY |. LOCATION ci town, oF county) P (State) 
et T tN Ye wer Att (Oz; x LL 


23, FUNERAL DIRECTOR'S 616 ‘24a. REC'D Lay an 2db. REGISTRAR’S SIGNATURE 


Pages 1 


te be executed within 24 hours after death’ Page 4 
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ica 


se remave carban papers. 


Then pl 


cate has been signed by the attending physician and campletely filled 
ransit permit. 


MEDICAL CERTIFICATION, 


y the hospital or attending physician. 


WRECTOR: After this cer! 
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be detached for use os the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q7 Fis 
4 ide 07279 CERTIFICATE OF DEATH A oe 


r, 


a ADDRESS (Street, city or town, stote) DATE SIGNED 


-_Neterans Administration Hospital 7/6/57. 
RURUNS ROLANDO P, PONCE de LEON Fort Howard , Md. 16/51. 


2c. BURIAL, CtSeee 2b. DATE ESE ‘ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
REMOVAL ify) 
hea St. Joseph's Cemete Texas, Maryland 
4 23. FUNERAL RECTOR ey be , ADDRESS 2 2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE OF 
‘f LO Fonteee g ahh ip 2007 erwte Aoaes | vate WEL 2 Saks a hey~ 


WmeCook-Blight Funeral Home » Inc. 6009 Harford Rd, Balto., Md. 


6 


may be zetoined by the hospital ar attending physician. 


page 3 


* = = 
Coates 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 7a 
8 8 9. COUNTY a. STATE 6. } 
ef ge Baltimore Maevtan || ° Maryland > SOONN 4), (fe 
£ Be b. CITY OR TOWN (IF outiide corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 Pe) RURAL ond give nearest town) 
wv 32 Fort Howard 73 days Baltimore 
2 i¥. £ d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. @. IS RESIDENCE 
3s £5 OR INSTITUTION / ON A FARM? 
= = Veterans Administration Hospital 2 Dunkirk Road ves NOK 
£ 3. NAME OF First Middle lost Month Day Year 
~ ee DECEASED , 
es ips erent) MICHAEL As. VICARI Jul 5 19 57 
= oy c 3. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED & | &. DATE OF BIRTH AGE (In years [IF UNDER } YEAR| !F UNDER 24 HRS. 
= ge 0 avons) ae birthdoy) [Months] Days | Hours | Mil 
a WIDOWED D 9 ya. 
Se ath Male White 0/0 
= & ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82% / during most of working life, even if retired) 
3 Res Timekeeper Fruit Company Maryland U.S.A. 
= & 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
che 
2 O96 
S Ber Vincent Vicari Mary Max 
eS FS 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
f= 
3 a & £ (Ye1,_n9, oF vaknown) (if yes, give wor or dotes of service) 
Be Q I 212-01~9066 |Clin.Rec.Div,Vets Admin.Hospital,Ft.Howard, Md. 
3 ae 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (2.] ANEEa meer 
s3a 
a cae PART |. DEATH WAS CAUSED BY; 
Ponce 5 TMT INAS USB N, CEREBRO-VASCULAR ACCIDENT 2 WEEKS 
5 tee S.91. DUE TO 
a ope Conditions, if ony, whi q 
¢ » if ony, which 3 
$ BES gave rise to immediate f 
pees cavie (a), stoting the under, ( DUE TO 
Fe%ur lying co! () 
5 23 mil MES 
g5° 4 E Dis 19. WAS AUTOPSY 
bgsfs o|chrdvit eet eee ‘BIAS HPS Bhi SS AL ERPIOS CLEP Oeil! 9. Was euTor 
noe =< = t/ ves} NO} 
2ag.09 U leardiovas B 4 neaumonis 
Foes © [200 ACCIDENT WAS UNDERLYING Cl. {20b, DESCRIBE HOW INJURY Baca: {Enter noture of injury in Part | or Part Il of item 18.) 
Zoned & J OR CONTRIBUTING CI CAUSE OF DEATH 
a eoes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee: = 
Zsses & [20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
$5.2 e 3 rat Hour a. m. While Not while factory, street, office bldg., etc.) ! 
= a ae Z p.m. 19 Jot work [7] ot work (FJ i 
ane, F 
4 eS 21, | certify that tended the deceased from April 23_._.__. 19.57, to.duly 5. __. ‘ TA CorenccrercTt yd 
eed t 
Bros 5 IIKIDO ME IOCOCHONOCOCOOORIOO, ond that death-occurred at. jz 00P_M, from the causes and on the date stated above. 
a 
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the registror prior ta burial. cremation, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 


2 should be filed with 
( = abe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 3 5 9 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


iv teary ile 2 os fea s {Where deceased lived. If institution: Residence before odmission) 
°. b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib rc Sunt ‘OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL én? jive neorest town) 
atonsville Omth9dys Bowson, Maryland 
d. NAME ‘x HOSPITAL (IF not in hospital, give street Lay fia STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
iC ‘ nspring Avenue ves NoO 
3. NAME OF First Middl. Lost 4. DATE af 
DECEASED i — or ae Month Day eor 
(Type o print) Walter Gilbert Wadsworth | Am Jul; 1 1 SF 
S. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
male white _|wioowen_ivorceo Feb. 20, 1879 Ty. 
10a. USUAL OCCUPATION {Give kind af work done] 106. KIND OF BUSINESS OR [NOUSTRY | 11. BIRTHPLACE ae or oe country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
laborer Maryland Ve ae * 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Wadsworth Mary Alice Wadsworth 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tet, no, of unknown) Bt yes, geve wor or dotes of vervice) 
no nknown Re ds: PRIN ROVI A HOSPIUTA 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: . ONSEINANGIDEATE 
; DS SAMMEDIATE CAUSE (o)__ AYtberiosclerotic cardiovascular disease 
Ly . DUE TO. 
Conditions, if ony, which Generalized arterios 
gove cise to immediate 
couse (o}, stoting the ynder- ( DUE TO 
tying couse lost. (e). 
Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. rel cues 
60 X Diabetes Me : yes [1] No FQ 


ACCIDENT Re eee oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe r 1206, {City oF town) {County) (Stote) 
Hour 0. m. While Net while foctory, street, affice bldg., 
p.m. 19 lot work (ot work Hy 


21. | certify that | attended the deceased fram.___-s J. uly 2 ate Te; to duly 31 wore Se, . 19.5/Z.that | lost saw the deceased 
alive an______-s July 8.2) ides and that death accurred at_1.03.25yM, fram the causes and an the date stated above. 


4) q. . 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
GMO 2h" K Ate KER, STAT PITAL "7-31-57 


NAME (type) Bruno et Launy kas Catonsville 28, Maryland 


220. BURIAL, CREMATION, 2b. DAFE THEREOF @e. NAME OF CEMETERY QR CREMATORY. 22d. LOCATION oo or county) (Stote) 
EY QVAL {Speci ‘ Gattet- 
7 non Wael rialenuy ernuof 23775 
‘ADDRESS do. R po BY REGISTRAR * RS SIGNABORE 
DATE Pilice ilar _ 


MEDICAL CERTIFICATION 


cee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] +4 . z 
Sealant ae ag AAU EXAMINER'S CERTIFICATE OF DEATH f'/20¢ 
= Reg. Dist, No. 


TH DEPT. [haceorpeatH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
9, COUNTY 


a. wa aie manvcano || ° SATE Maryland b. COUNTY Baltimore City 


b. CITY OR TOWN {it outide corporote limits, wrila RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) | 
‘ond give neccast lown| 


Catonsville _| 3 years Baltimore City 4 yo/- of 


d. NAME OF HOSFITAL OR INSTITUTION (IF not in hospitol, give street address) d, STREET ADDRESS e. Is RESIDENCE 


ng Grove State Hospital 915 S. Paca Ste ves No 


3. NAME OF Fiest Middle : lot ‘| 4. DATE Month Yeor 
DECEASED 


(Type oF print) Annie NMI Webb Dear July 20, , 1987 19 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [JF] 8. DATE OF SiRTH 9. AGE iin eon [IFUNDER TEAR] IF UNDER 24 HRS. 
etic Months | D co § - 
Female White |wiownQ oor 1910 7 arta a 


a. USUAL OCCUPATION { ive kind of work done] 10b. KIND OF BUSINESS OR Nall 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN, OF WHAT aS 


man 
PO 
= 


H 


Page 


for your files. 


is necessory, please 
director. 


¥ 


File pages 1 ond 2 with the Stc™ Baard of Heolth, 


1, and in any event within 72 hours ofter death. 


if ony dela 


em, 18, Give Pages 1, 2, and 3 to the fi 
“s Office along with form PM3. Page 5 may be ret 


during most of working life, even if retired) 


none 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Webb Kate Loos 


ie WAS. Wie eae even U. 5. slip FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT = Address 
Ape See TSP wel aed st 
no wie nene known _Records: Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0, (b), ond ()-] Pa i Ape INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ti heart GNSET AND DEATH 
a 4 fea 
IMMEDIATE CAUSE if ORE SPE > ARSE 


Bo, / X QUE TO 


Conditions, if ony. which (oy 
gove rise to immediate coure 
{o), stoting the underlying( PVE TO 2 . 
couse lot, (o_Congenita] cerebral spastic paraphlegia A 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1{0)/ 19, pay Pane 
ee RMED 


te o wo 


B.S.hs 


é 
° 
© 

35 
= 

3 
; 

= 

2 

a 
= 
3, 

3 


jal-transit permit. 


iner 


fate shauld be e 


g the word “pending” in penci 
| Exomi 


ical 


(sae es SESE ING B 206. DESCRIBE HOW INJURY OCCURRED. [Enter noture of ii injury in Port | or Port U of item 18.) 
CAUSE OF DEATH. Sudden death while eating meal; no signs of injury 


0c, TIME OF INJURY — Manth, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ‘ 20F. {City o town) (County) 
Hour go. m. While Not while foctory, street, office bldg., etc.) | 
at work [] ot work ‘ 


21. 1 certify thot | took charge of the remoins described obove, held on Autopsy XJ, Inspection [J], Inquiry [], and in my 
Noturol couses ff Accident [_], Suicide [[], Homicide [7], Undetermined monner [J 


MEDICAL CERTIFICATION: 


DATE SIGNED 


forwarded to the Chief Medi 
DIRECTOR: Poge 3 shoutd be used as a bur 


or its designated agent, prior to burial, cremation, ar remova' 


CHIEF MEDICAL EXAMINER (_] 
b ASSISTANT MEDICAL EXAMINER [2 
ra ae Me Kieffér DEPUTY MEDICAL EXAMINER a 1 . 20/57 


7d. LOCATIOPL (City, town, or county} 


__M.D. 


certificate, wi 


TO FUNE: 


execute be 
4 shou 


TO DEPUTY MEDICAL EXAMINER: This cer! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07281 CERTIFICATE OF DEATH tas 04268 


J 


*) 


~ e 
Oe ts 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 85 A a. COUNTY MAKINO 0. STATE Maryland b. COUNTY 
sy D 
STE ba more 
< TP b. CITY OR TOWN aero limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give riearest town) 
es and give nearest ; 
° 38 atonsyille 3days Paltimore 3 
£ 22 d. NAME OF HOSPITAL (If nol in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
° =e F OR INSTITUTION ON A FARM? 
a f PRING GROVE A HOSPITA 11 Liberty Heights Ave. ves (] “OO 
2 3. NAME OF Fint Middle Lost nee Month Day Year 
& 2; (Type or print) Entlie Voni.de' Hyde Weber DEATH July 8 ie ol 
= »e 5. SEX 6. COLOR OR RACE [7. MARRIED C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
5 s* hit gyyner! Doys | Hours] Min. 
Ca Bey, female white wivoweo fF —d1voRceD [] October 17,1873 2 ooyn. 
oY eras: 1a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sos ) during most of warking life, even if retired) s 
88 2 
3 pes ; none Maryland ov. Sok. 
a ° 2s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eae 
o So 
Hees Unknown Von de Hyde Unknown 
= 36s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= §e2 (Yes, 10, oF unknown) IE yes, give wor or dates of service) 
& pk Ol no Records: SPRING GROVE STATE HOSPIBAL 
£ 6 Me 
(eet " Tine For {0}, (b), K INTERVAL BETWEEN 
g ial he Sat relia te ta eg OREEV ANS EAT 
2 8 §< We ve IMMEDIATE CAUSE (o)__ Arteriosclerotic cardiovascular disease 
5 =F 4} 5 DUE TO 
eae Conditions, if any, which Arteriosclerosis, ganeralized and severe 
“Ea gave rise ta immediate a 
3 E eri immedi 
53 sss couse (0), stoting the under. ( OVE TO 
= §2 ad tying couse lost. (9. 
33 86° * Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Pep ool eonen 
eased ni YO .¢ 
Eos 365 = | 20a. ACCIDENT WAS UNDERLYING C] _]200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i Port | or Port W of item 18.) 
Sear & | OR CONTRIBUTING C) CAUSE OF DEATH 
eggs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Gitte = 
Zstss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (State) 
= 5, 2 g F 5 Hour 0. n. ‘# White q Not ne factory, street, office bidg., etc.) 1 
aspers = p.m. jot war ot wor! 
ee G z 
2 os 3e 21. | certify that I attended the deceased from__ JU 1927, to....JULy 8, 19.5'Z.,that | lost saw the deceased 
a 4 . 
3 i s 3 4 alive Gn MWg Be, RAL, and that death accurred at 2 Opa, from the causes and on the date stated above. 
E £ ts} 3 3 e } ADORESS (Street, city or tawn, we DATE SIGNED 
<35% > ACTUAL Tetho Wy thi _y, SPRING GROVE STATE HOSPITAL = 9_g_57 
avo’ Fe a ee aR 
Ofsv0a 
z 78: ere Stella Wachsler, M. D, Catonsville 28, Maryland 
E ea eee Se eee ee : 
SSYOo Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
2 apes REMOVAL (Specify) 
ofost Buria ocdlawn © Woodlawn, Md 2 
e F x“ 23. FUNERAL bani 'S ie PDRESS Qe. REC Dagens 2b. Cs RAR'S SIGNATURE’ 
Ys ANS (41 4] AK r x j ‘ 1 % . 
Yea vrs . eo NIM E : DATE 


$°A NvaTUnd 


Zz 
& 
a 
Zz 
4 
& 
c 
3 
a 
fe 
Is 
fe 
& 
H 
12) 
m 
A 
S 
e 
< 
= 


VS. A15— ‘6 


See 


item of information carefully. The 


te the causes of death clearly and legibly. 


every ii 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply 


se wri 
Cane 


: plea: 


cians 


tant. Phys: 


impor! 


corngct age is especially 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)'7269 


07282 


CERTIFICATE OF DEATH 


Reg. Dist. No. A/ 


PLACE OF DEATH 


COUNTY LBALF ZO 


MARYLAND _ 


“2. USUAL RESIDENCE (HOME) OF DECEASED: 


/ 
___ STATE C7 > ___COUNTY 


(Uf outside corperate Hmite, write RU RAL} 


2 ve nearest ey ore 


LENGTH CF STAY 
| this placed 


gityilt outside corporate limits, write RURAL and give nearest town) 


un Gaur. Stel. 


HOSPITAL. 
INSTITUTION OR 


(Q) STREET ADDRE oe. Aon e_.. 
iF i 


3. NAME OF (Middle) 
DECEASED: 


(Type or Print) 


sth 


Aaol?t 


B. SEX: js. eee OR |7 


4A | WW | gegiive. 


USUAL OCCUPAT, ON Give kl of 108, KIND F EUSINESS 
work dong during most of working life. INDUSTRY: 


oe FTV LD None | 


HER’S NAME: 


4oar. Wenogze 


Is. WAS DECEASEO EVEA IN U.S. ARMED FORCESt 
(Yes, no, or unk.)| (If Yes, sive war or dates 
of servicer) 


SINGLE. MARRIED, | 
WIDOWED, DIVORCED, 


NO 


13. FAT 


j 16. SOCIAL SkcunIyy No. 


18. 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HAD.O 

IMMEDIATE CAUSE (AY. 


DUE TO 
ANTECEDENT CAUSE (S: 


DISEASES OR CONDITIONS, IF ANY. (B) 


(Last) 


MEDICAL CERTIFICATION 


STREET ety ‘ 


(if rural give location) 
ADDRESS 


_KOséLrwn Ave 
7 DATE (Month) (Duy) 


4. DATE 
DEATH: SEA rey 
OER | VEAR 


9. AGE last birthday dey 


GD Months | 


BIRTHPLACE (Stute‘or foreign country): 


LT) LAHORE 


14. MOTHER'S MAIDEN NAME: 


~ (Year) 


1987, 


ROEM 2c RD 

Days | Hours (Min. 
\ 

12. CITIZEN OF WHAT 
COUNTRY? 


Ir 


yre 


als 


|Bar SLE 


17. INFORMANT & ADDRES 82 Or, COM PPIELE 
ceeds MMESEIRE CLOME__ 


INTERVAL BETWEEN 
ONSET AND Praty 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. > 


(ce) 


i OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT KELATED YO THE 


DISEASE OR CONDITION USING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF F OPERATION 


21a. ACCIDENT WAS UND 
JOR CONTRIBUTING () CAUS 
(iF EITHER, NOTIFY MEDICAL 


dtngisatnerie tant 
street, office bld 


21¢c. WHERE DID 
INJURY OCCUR? 


(City or town) tCounty ) (State! 


(Year) 


21p. TIME (Month) (Day) 
OF 


INJURY 


(Hour) ‘ el IURY Ose ReaD 
‘ot while 


at work 


21E 
Whil 


M. at work 


21r, HOW DID INJURY OCCUR? 


22. I hereby 


alive on 


a Gal gem 


er ify “th: i 1 attended the deceased from 


: ly , 19 gf, to 
A - 19 57, and that death occutted at /j.20 M. frofé the causes and on the date stated above, 


0 LOB ae 
23. BURIAL. CREMATION, | RE. AAWH OF GEMETERY OR CREMATORY 
REMPVAL (srectFy) = | 
? 3s 2b Lhe ig oe 


-23 , 19 5). that I last saw the deceased 


ADDRESS 


Cote ted 2p3 lo 


LOCATION (City, town, or county) in 


‘\Bracro. /7o. 


(hadley Se 


24, FUNERAL DIRECTOR ADDRESS 


Kipp, Me E77 eed S067 MPRE_. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 07283 - CERTIFICATE OF DEATH 


ot 


72720 


" joe Reg. Dist. No. 

es LY 
® 3 : a eae DEATH ’ a Usual eq, (Where deceased lived. tf institution: Residenc re admissian) J 
Cj o. o. b. COUNTY 
ler ee ahiinere MARYLAND 4 gral. al. 

2 : EZ 

€ Be b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (IF cutside gorporate limits, write RURAL and give nearest town} 
g & RURAL and give OA La fests / Ps - , Fi 1 
3 $2 y MKS QALY re VO Pia v 
Soa =i 
2 eee e 4 d. NAGE poste if not in hospital, give stoget addr Yj d. STREET ADDRESS NV e be Nip 3 
6 £5 5 
oe te 2th oe ay Bay a VELA, yes 1] No 
g oe ae & 
2 3. NAME OF Fi iddl > | 4. DATE Mi Y 
= I DECEASED 5 ‘2 /; aes p eg OF Pe, Oey it 
a (Type or print) 5 Ara, A12.aoe /, CE PNG vA i Fo=_ rg Z 


B. DATE OF BIR 9. AGE (In yeors |IPUNDER 1 YEAR[IF UNDER 24 HRS. 
MARRIED [-] NEVER MARRIED (C] ae, AGE (In peor ; 
wivoweo Ti oivorceo GQ} |2. St 3 


12. CITIZEN OF WHAT COUNTRY? 


Pages 1 
- 


10b, KIND OF BUSINESS OR INDUSTRY |11. ‘BIRTHPLACE (StoteAp forei amt ea 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 4 
Awavd S¥eCrson s Kell Lrbertt 
i WAS RESEERED! aH U.S. Ae ROCs? 16. SOCIAL SECURITY NO. |17. INFORMANT a Fy Address 72 >. a) 
SS San ISIS Gane u 
I" "AIS 1 vrs Mf ens MUS Load lTe~nxBe ZL 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b}. and (e).] ah tae ic occa 
PART I. DEATH WAS CAUSED BY: ré 8 ol AND_DEAT 
IMMEDIATE CAUSE (a} fe2) 


pao DUE TO 


y 


2 
3 
3 
g 
3 
2 
a 
2 


‘ical 


in 72 haurs after death. 


Then please remave carban papers. 


Conditions, if any, which (b} 
gove rise 1o immediote 

couse (o}, stoting the ynder. ( OVE TO 
lying couse last. {e). 


S 
& 
@ 
g 


8 
sy 

EY = 
4 3 

2 is 
£ rs 
= 2 

a © 
= > 

5 FS 

° oS 
S BS 

| eS > 

OE = 

=o 

z 2 Ht a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
rs g ahs ves no 
ites § = [200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 16.) 
zs tS & | OR CONTRIBUTING DJ CAUSE OF DEATH 
ae S © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (tote) 
res so ia Hour oo. n. While Not while factory, street, office bldg., etc.) f 
= 5 2 p.m. 19 lot work (J ot work (J H \ 
° S 5 
23 ~ 21. certify that! ottended the deceosed from \ /A4“7_____, W_S_, ta_s ay 0h 4 ithat | last saw the deceased 
r= oe 5 yy $ Hy 4 
os 5 olive on_! 2% ee ul pe; ond that deoth occurred ot to fm, fram fhe couses ond on the date stated above. 
E = 3 7 fk =~ DORESS (Stree, ci wn, state) DATE SIGNED 
bo) ie, ACTUAL f OC 
agess j | [senator As J MD. Senet OE, SL 

c a <— 
rey Ya : PHYSICIAN'S al / } E E ae. 
ee = NAME (Type) ‘ i ( 
= z 2: 
ra a Fd “i : No. FEMOVAL Copsey, ‘2b. DATE THEREO! 22e. NAME OF CRMETERY OK CREMATORY 22d. LOCATION (Gity, town. of*county) ‘j ‘Sfote) - 
— it a i A ; 

3'o ct AhAtdel 4 ¢ _ wv g LAL PAA MALLE, CE i 
ee iP y, 9 a DDR 6 f, } Pho, REC'D BY REGISTR db, REGISTRAR'S SIGNATURE 

VS AIS (4! f 4 ie 

Ven was! NMALALCLE MAA JF LL, th iz fyoater nary I dood , A 


ont 


the funeral director, 
should be filed-with 


@. 


Poges | 


Then pleose remove corbon papers. 


is certificote hos been signed by the attending physicion ond completely filled 


£ 
3 
a 
te 
iS 
g 
iS 
2 
2 
<3 
3 
2 
S 
52 
5 
=z 
ace 
30 
we 
83 
Ze 
go 
4 
a 


= 
‘oD 
$ 
3 
ec 
S 
°° 
2 
= 
Sn 
a 
= 
z 
€ 
$ 
: 
é 
=, 
2 
° 
=: 
UZ 
z 
° 
z= 
$ 
3 
iE 
e 
5 
= 
& 
3 
iF 
: 
5 
RS 
5 
3 
2 
s 
a 
5 
2 
oS 
= 
2 
re 


poge 3s] 


TO HOSPITAL OR ATTENDING PHYSICIAN: ite torn requires thot the deoth certificote be executed within 24 hours ofter deoth. Page 4 
moy be retained by the hospital or attending physician. 


TO FUNER, 


AF 


x 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
Item 7 FilmG216. 7-23-57 et O72 7A, — 
ZA284 CERTIFICATE OF DEATH ey SES Yy 


1. PLACE OF DEA 7 2, USUAL RESIDENCE (Where deceosed lived. If insftfion, Residence before odmision) 
2 COUNTY Fissexy Md. maryiano || & STA Ma. b. COUNTY / 
B.CIY OR TOWN [if outside corporote limits, wrile [c, LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give feorest town) 
RURAL ond give neorest town) E 
Ley Ss8X 


d. REC (If not in hospitet, give street address) d. STREET ADDRESS e. i lip ee 
Thompson, Blvd. yest] so] 
3. NAME OF iT ji 4. DATE 
Mewe Barbara” mu, "NN Winkelmlin. |" Bim  July"14,1957 35. 

S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
fomale [waite “|yemmig meme | Soe 31,1865 |” x85! Prop oon | mn] 
100. pice RSS els Nas ‘Grand Esporte vata 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

housewife “at home none None U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Pee wage OP Seip dart Sd 16. SOCIAL SECURITY NO. |17. INFORMANT Address : 
no no none Harry C. Winkelman, ThompsonBlvd. Essex. 


18, CAUSE OF DEATH [Enter only one cou Tine for (0), (b). ond (c)-] eat TWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which 

gove rise to immediote 
e DUE TO Lie 

cotse (0), stoting the ynder- a} i 

lying couse tost. APw yr f f 


A 6 
Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TrBFERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, WAS Autorsy 
#4 2d yes] no [J 
20a, ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING (J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While NoflGhite: foctory, street, office bldg., etc.) 
p.m. 19 Jol work [1] of work [J fn 


tended the deceased from let x Vo ath, ET Yeo 


Pa 
Q 
< 
w, 
= 
& 
S 
u 
a 
a 
rat 
o 
= 


B: Vy __fthat | last saw the deceased 


ative on__ a WZ. yond that death occurred at. “2 /e¥___M, frém the causes dnd on the date stated above. 
<6 f of RESS (Street, city of town, ytote) DATE SIGNED 

ACTUAL (Ay, £: MYA yt, 

SIGNATURI M0, 2. Ale iY Si ol 5 i « iba 

PHYSICIAN'S / 

NAME (Type). 


0. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
Bee a 8 
jurla. Oak La’ Eastern Ave 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
Charles E. Schimunek Funeral] Home Daye dette, 3 
kh ESS 


"3331 Brehms Lane. Ua .Z, COLL. 


MARYLAND STA’ MENT OF HEALTH—BALTIMORE, 18 > 
C7985 CERTIFICATE OF DEATH 07272 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whece deceosed lived. If ination: Residence before admission) 
eee Baltimore maryiano || °° 5 Ma, b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ye give SITTh . 
atonsv 6 Baltimore ; V 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} | d. STREET ADDRESS e. 15 RESIDENCE 


ool 


shauld be filed with 


the funeral directar, 


OR INSTITUTION ON A FARM? 


Shady Nook Home 5123 Wetheredsville Road ves] NO CE 
3. NAME OF First Middle Lost 4, DATE Month Yeor 
DECEASED 
Rseren) Elizabeth L. Wright Ee Jul 19 57 
$. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [.] |®- DATE OF SiRTH 9. AGE fe yoo IF UNDER 1 YEAR] IF UNOER 24 HRS 
—{ Female White  |wooweo py ovorceo] | Oct.22,1882 WA uM 


I Po. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 


e 


Poges 14 


during most of working life, even if retired) 
ousewife $= Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ely Lilley Eleanor Hyson 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no. er unknown) INF yes, give wor or dates of service) 
Hdward Lee Weight @ Wynderest Ave. (28) 


18, CAUSE OF DEATH [Enter only one couse per “oe (b}, ond (€)-] INTERVAL BETWEEN 
ay 


a 
: ONGELANO DEATH 
PART I, DEATH WAS CAUSED BY: On0l ) 
IMMEDIATE CAUSE (o] -O. Aeon, lew 
ut ; 5 


Conditions, if any, which ~~ 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4)/19. WAS AUTOPSY 


; ay PERFORMED? 
“Huyy yes [] NO 
‘0c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [J 
ane Cy 


— 
that/) attended the deceased, fram, A Lf, ta. 4 (that | last saw the deceased 
he 2 de) - fram the causes and an the date stated above. 
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720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 
RNCWAL (Specify) 
ura -5-19 orraine Pa Woodlawn Ma 


Kee IRECTOR'S SIGNATUF Res ADDRES: 2ho. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
necmerel. 3 g F200 MAK a 
V5 AIS (4) ; oT Ak, cate SUL 5 57 (? pf f 


cate be executed within 24 haurs after death. Pege 4 


Then please remave carbon papers. 


in any event within 72 haurs after death. 


permit, 


, erematian, ar removal, an: 
MEDICAL CERTIFICATION, 


be detached far use as the burial-tran: 
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